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The patient, of whose history the final chapter is given in this 
paper, presented a condition of extraordinary interest to the many 
physicians who saw him during the six and a half years of its course, 
and who made a great variety of diagnoses. He was shown to the 
Chicago Dermatological Society by Drs. Ormsby and Mitchell, 
November, 1919, as having a case of “hyperpigmentation,” and 
histologic sections of the skin were demonstrated by Dr. R. M. Strong. 
The discussion! centered about the diagnosis of acanthosis nigricans. 
It was supposed at this time that the patient had a duodenal ulcer 
because of attacks of indigestion and abdominal pain extending over 
a period of three years, and the possibility of an early acanthosis 
nigricans (pigmentation without thickening) associated with abdominal 
malignancy was suggested. In the discussion, Dr. U. J. Wile of Ann 
Arbor said he thought that, while no positive diagnosis of acanthosis 
nigricans could be made at the present stage of the disease, the slightly 
lowered systolic blood pressure might mean that the hyperpigmentation 
was a manifestation of suprarenal disease. The discussion closed 
without any positive conclusion as to the nature of the condition. 

The following clinical history of the case is furnished by Drs. 
Crane and Jackson of Kalamazoo, who attended the patient throughout 
the entire course of his affection. 


REPORT OF CASE 


Clinical History —L. H. H., aged 37, a teacher, with a negative family history, 
had had measles, mumps and chickenpox in childhood. He had had two fractures 
of the clavicle before the age of 5 and later an injury to the ankle and the 


1. Ormsby and Mitchell: Hyperpigmentation, Arch. Derm. & Syph. 1:474 
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knee, with dislocation of both. At the age of 23, his back was injured while pla) 

ing football. For fitteen years, he had infrequent attacks of indigestion. Th: 
present trouble began in July, 1916, with pain in the region of the appendi 

accompanied by nausea, vomiting and diarrhea. Since then, he had had gastric 
disturbances. From two to four hours after eating, there was epigastric pain 
with flatulence. This was relieved by the ingestion of soda or food. He 
complained also of some soreness in the lumbar muscles. 

In November, 1916, he was 8 pounds (3 kg.) under his normal weight. The 
examination of the chest was negative, the blood pressure was: systolic, 110: 
diastolic, 65. The thyroid was slightly enlarged, and the teeth showed extensiv: 
dental work, with some retraction of the gums. The right pupil was larger 
than the left, but both reacted normally. There was tenderness in the epigastrium 
and a definite tenderness over the lumbar region on both sides. The blood and 
urine examinations were negative. The stomach contents showed a hyperacidit) 
with an excess of free hydrochloric acid. The roentgen-ray examination showed 
no evidence of any active pulmonary disease. The hilus shadows were of 
unusual density and extent. The duodenal bulb showed a marked deformity, 
and there was rapid emptying of the stomach. He had many devitalized teeth, 
with some evidence of root infection. 

He was put on a treatment consisting of restricted diet and the use of 
alkalis. This gave a marked relief from the epigastric pain, and was continued 
for a year. 

In the spring of 1919, he consulted us in regard to an increasing pigmentation 
of his skin. In the autumn of 1916, his wife had first called his attention to 
some pigmentation over his forehead and on the back of his neck; this gradually 
increased until, in the spring of 1919, it had become quite noticeable. rom 
this time on, the pigmentation steadily increased. By the fall of 1919, there was 
a dark bluish-brown pigmentation over the face, head, neck, axillae, groins, 
external genitalia, arms and popliteal spaces. At this time, he was seen by 
many dermatologists, and a tentative diagnosis of acanthosis nigricans was made 
by a number of them, although there had been no thickening of the skin and 
no warty or papillary growths at any time. The blood examination, made on 
Oct. 2, 1919, showed: hemoglobin, 70 per cent.; red blood cells, 3,500,000. The 
urine examination was negative at this time. The blood pressure remained a 
little low. 

In the fall of 1921, traces of albumin and a few hyaline casts appeared in 
the urine. The pigmentation was more pronounced, but his general health 
remaining good, he continued.in the active practice of his profession. In th 
summer of 1922, he took a trip through northern Michigan, with strenuous 
outdoor exercise and study at night, and he began to have headaches. On 
\ugust 16, he developed some difficulty in speaking. On one trip, he fell into 
the water, and after a long drive in his wet clothes he became thoroughly chilled. 
The next morning found him semicomatose with paralysis of the right sid 
of the face, the right arm and hand. This condition gradually improved, but 
he continued to have attacks of syncope with nausea and an increasing disability 
of the right hand and the face. 

On September 10, we noticed for the first time an enlargement of the 
superficial lymphatic glands. The pigmentation was more pronounced, He 
had a partial paralysis of the right hand and the face. Speech was slow, and 
there was apparently some aphasia. There was a marked nasal discharge witli 
some epistaxis. Clinical and roentgen-ray examinations were negative. The 
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rhe chest was normal. The blood pressure was: systolic, 120; diastolic, 70. 
rhe urine contained a trace of albumin and a few hyaline casts. The phenol- 
ulphonephthalein excretion was 33 per cent. in two hours. There was no 
nerease in blood nitrogen. Hemoglobin was 75 per cent.; red blood cells 
3 720.000, and white blood cells 3,000. 

\ consultation with Dr. J. B. Herrick of Chicago was held, and a diagnosis 
, Addison’s disease with malignancy involving the solar plexus and = supra- 
renals, with cerebral metastasis was agreed on as the most satisfactory explanation 


f his condition. 
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lig. 1.—Gross appearances of the lymphoblastomatous lymph-node twass of 


the solar plexus region. 





7 Some of the lymph nodes from the right groin were removed and sent to 
4 Dr. Warthin for examination. He reported generalized lymphosarcoma, probably 
¥ st marked in the retroperitoneal group, involving solar and suprarenal plexus, 
iS ith atypical Addison's syndrome. 

. \fter the diagnosis of lymphosarcoma was made, the patient was given 
P| igorous roentgen-ray treatment by Dr. J. T. Case of Battle Creek, by means 
q the new type of deep intensive therapy. He received ten treatments, during 
e ten days from October 30 to November 12, a total of 3,100 milliampere 
q nutes at 50 em., through 1 mm, copper and 1 mm. aluminum, with an effective 
3 ltage of 200,000. During this time, there was no clinical change in his pigmen 
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tation or lymph node enlargement. He developed various symptoms ascrib¢ 
in part to roentgen-ray sickness, and in part—by the patient himself—to taking 
cold. His condition became such that the treatments were discontinued: 
he developed a right-sided pleurisy and pneumonia, and died on November 22 
ten days after the last treatment. His death took place more than six years 
after the beginning of the abdominal symptoms and more than four years 
after the onset of the pigmentation of the skin. The clinica! diagnosis was 
Addison’s disease with abdominal malignancy; acanthosis nigricans. 

Vecropsy (four hours after death, Dr. Warthin)—This revealed a man of 
moderately heavy build, 175 cm. in length. The abdomen was below the level of 
the ribs. The epigastric angle was a right angle. There were no anomalies and 
no deformities. Medium, moderately soft musculature. Rigor mortis was present 
in the upper part of the body, but absent in the lower extremities. Subcutaneous 
panniculus was present in a small amount, and there was a slight edema over 
the entire body. There was a pale postmortem hypostasis. There was a slight 
bloody discharge from the left nostril. The pupils were unequal, the right 
pupil being much more contracted than the left. There was no pigmentation 
of sclerae. In the right inguinal region there were two small open wounds 
(biopsy), both discharging pus on pressure. There were no other surgica! 
wounds. Over the sacrum, there was a slight abrasion, and about the chin 
there were a few small scars from old cuts. There was an old scar in the 
right axilla, and the skin over it was less pigmented than that bordering on it 
The scrotum was low-hanging, and the right testicle was about three times as 
large as the left. 

All the regional lymph nodes were enlarged and easily palpable; the majority 
formed rounded, somewhat flattened, elastic swellings. The axillary and cubital 
glands were, relatively, more enlarged than the cervical and inguinal. Palpation 
of the abdomen revealed no tumor mass. The retroperitoneal and mesenteric 
nodes could not be palpated. 

The mucous membranes of the lips and mouth cavity were pale, and showed 
no pigmentation. The teeth were poor, and the gums retracted. 

The most striking thing in the external examination of the body was t 
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extraordinary pigmentation of the skin. Over the entire body, but especially 
marked on the flexor surfaces, inner surfaces of the thighs and over the 
genitalia, the skin showed a deep brownish-black pigmentation with a peculiar 
gravish or bluish reflex. The latter color was most marked at the bends of the 
elbows, in the axillae, over the lower part of the face and particularly around 


the mouth. The abdomen was more heavily pigmented than the anterior part 
of the thorax, and there was a zone of especially heavy pigmentation about 
the navel. The pigmentation anteriorly was not diffuse, but had the appearance 
of a fine, thickly crowded stippling, which was especially noticeable over the 
anterior part of the thorax. In the region of the clavicles, the pigment stippling 
was not so closely crowded, and there were irregular lighter areas suggesting 
a depigmentation or a less marked, diffuse pigmentation between the stipples 
Over the face, the stippling was coarser, more suggestive of deep bluish-black 
freckles on a lighter brownish background. Over the back, the pigmentat 


was more diffuse, and darker than on the anterior portion of the body. © 


the genitalia and thighs, it was more diffuse, but showed, especially on pressu! 
a darker stippling on a lighter brown background. The stipples over the entire 
wody gave the bluish retlex, and appeared deeper than the more super! 


diffuse pigmentation, giving the impression of a deeper corium  stippling s¢ 
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through a less heavily pigmented epidermis. Pressure on or stretching of the 
skin brought this out particularly well. On the right side of the abdominal 
wall there was a small pigmented mole, and on the anterior chest wall there 
were several small, pigmented moles showing about the same depth of pigmenta- 
tion as the surrounding skin. No other neoplasms were present in the skin; 
its surface was smooth and even. 

There were no metastases in the skullcap, and the dura was normally adherent. 
Intracranial pressure was normal or lessened, and the left hemisphere was 
depressed. The superior longitudinal sinus was negative. The inner meninges 
over the left hemisphere were cloudy and thickened; the fluid in the subarach- 
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Fig. 2——Lymphoblastomatous retroperitoneal node, showing areas of hyaline 
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necrosis due to irradiation; the hyaline areas are not connective tissue hyalin, 
ut are composed of more or less fused groups of dead lymphocytes. They 


un lightly with eosin, and yellowish with van Gieson’s stain. 


‘idal space was increased. There were three distinct depressions in the cortical 
irface of the left hemisphere; one in the frontal region, one in the anterior 
parietal and one in the temporal region. Qn section, these depressions corre 
ponded to three areas of softening in the brain substance, without hemorrhage 
without pigmentation. No neoplasm was present. The right hemisphere 
normal, on section, as well as the ventricles; the pineal gland was negative, 

lso the pons and medulla, and the basal ganglions. The main vertebral vessels 
ved no marked sclerosis. The cerebellum was normal, and there was no 


plasm or pigmentation in the brain or meninges 
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The hypophysis was very small; the anterior lobe was less than one-half 
normal size. The consistence was soft. The cervical cord was negative. 
On section, the subcutaneous panniculus of the main incision was 
scanty, slightly edematous and showed few small bleeding points 


if the skin was confined to the rete and the papillary layer of 


orange, 
pigmentation « 
the corium. The pigment stipplings were located in the corium. No evidences 
of neoplastic growth was found in the skin or in the subcutaneous tissues. The 
abdominal muscles showed marked rigor, and there was no free gas or fluid 


within the peritoneal cavit The peritoneum was everywhere smooth, clear, 


lig. 3—Lymphoblastomatous infiltration of retroperitoneal adipose 
outside the capsule of the lymphoblastomatous node. 
moist and shining, with no evidence of peritonitis, and no adhesions. Thi 
omentum was rolled up above the level of the umbilicus, moderately rich 
fat and contained greatly enlarged lymph nodes. On section, these presented 
the uniform, white, medullary appearance of lymphosarcoma. The gastrocol! 
omentum was filled with enlarged nodes of the size of large almonds. ©! 
section, each showed a uniform, whitish, medullary cut surface without pigme! 
tation. The small intestines were moderately distended with gas; the cecum 
transverse and ascending colon and sigmoid being most markedly distended 


The appendix was free, about 8 cm. long, with patent lumen throughout, co! 


taining soft fecal masses. There were enlarged nodes in the meso-appendi» 


The urinary bladder was distended half way to the umbilicus. The lowe! 
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the liver in midline was five finger-breadths below the ensiform; 

the right nipple line, it was a finger-breadth above the edge of the ribs. 
fhe spleen was in its normal location, bound to the abdominal wall by rather 
dense adhesions, especially near the lower pole. 

The diaphragm was at the fifth rib, on both right and left 

‘racic muscles were pale pink with some fatty infiltration, 
nsistency. The costal cartilages cut easily. 


sides. The 
and soft in 
There was no pigmentation of 
cartilages. The sternum was osteoporotic and the bone marrow aplastic. 

An examination of the thorax revealed the apex of the heart at the fifth 


i) inside of the nipple line. Anterior mediastinal fat was abundant. It cor 
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Fig 4.—Atrophy and fibrosis of the semilunar ganglion, with perivascular 
lvmphoid infiltration. 


ained numerous enlarged medullary lymph nodes. 
the same as those of the omentum. 
mall lymphoid masses. 
clear fluid. 


; 


On section, these appeared 
In the thymus fat, there were numerous 
The left pleural cavity contained a small amount of 
The left pleurae were free, with the exception of slight adhesions 

In the right pleural cavity, there were about 300 cc. of turbid 
containing flakes of fibrin. There were old adhesions between the lower 
lobe and the diaphragm, which were easily torn. 
ntire right lung were covered with a fresh 
ickness toward the base. 


the apex. 
luid 





The pleural surfaces of the 
fibrinous exudate increasing in 
The parietal pleura posteriorly was covered with a 
hick layer of creamy fibrinous exudate. 

The pericardial tension was slightly diminished. 


The pericardial fluid was 
reased, about 100 c.c., and was clear. 


The surface of the pericardium was 
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clear and moist-shining throughout. In the parietal pericardium anteriorly, ther: 
was a golden-brown pigmentation in irregular dendritic patches apparently out 
lining the lymphatic vessels. It was less marked on the posterior wall, but was 
especially marked in the epicardium, over the beginning of the aorta. None could 
be seen in the epicardium over the heart. Small petechial hemorrhages were 
present in the parietal pericardium. On the anterior wall of the left ventricle 
there were several slightly elevated spots; one of these was the size of a millet 
seed, of firm consistence and translucent. Another, a little larger, had a yel 


lowish center surrounded by a brownish pigmented area. 
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lig. 5.—Pressure atrophy of suprarenal, from the lymphoblastomatous mass 


occupying the solar plexus region 


The heart was relatively small, moderately soft and flattened somewhat 


The left ventricle only was in partial rigor mortis, and the right ventricle was 


dilated. The cardiac chambers and the venae cavae contained soft mixed agonal 
clots and postmortem cruor. The pulmonary arteries and veins were filled wit! 
mixed agonal clots. There was a soft lardaceous clot on the mitral flaps, 1 


attached to the endocardium. The left ventricle was slightly dilated. The trab 
culae and papillary muscles were slightly flattened. The left ventricle wal! 
measured 18 to 20 mm.; the muscle was pale and soft, but showed no fatty or 
tibroid change, to the naked eve. The mitral orifice and flaps were normal; o1 
of the tendinous cords showed a slight thickening. In the right ventricle, ther 
was a large, mixed, agonal clot extending into the pulmonary artery; part o1 


was a “chicken fat” clot, yellowish and semitranslucent. The right ventricle wal! 
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measured 5 to 8 mm., about one half of the thickness of the wall being adipose 
tissue. Tricuspid and pulmonary orifices and flaps were normal. The aorta 
idmitted the thumb with ease. The aortic flaps were normal. Above the flaps 
were a few small patches of early atherosclerosis in the intima. The descending 
aorta showed moderate atherosclerosis. The coronaries showed no sclerosis. 
No fibrosis of the myocardium was visible to the naked eye. There was no 
neoplasm within the heart wall. 

Over the apex of the left lung the pleura was thickened and wrinkled, and 
beneath it there were several old, calcified, healed tubercles. The upper lobe 
was air-containing throughout. No nodules could be felt on palpation. The 





lower lobe showed a marked hypostasis. On palpation, numerous airless areas 


could be felt through its substance. Posterior to the hilus, there was a localized 
thickening of the pleura. The subpleural lymphatics were distinctly outlined by 
vrayish white cords. On section, the lung showed marked edema and congestion, 
specially in the lower lobe. Throughout the cut surface there were localized 
reas of consolidation showing a granular cut surface. Many of these areas were 
emorrhagic. There was an increase of connective tissue about the bronchi and 
essels, and the bronchial nodes were hyperplastic and medullary. Small white 
rm areas, pinpoint to pinhead in size, were scattered through the parenchyma. 

On section, the lower right lobe of the right lung showed a mottled appearance, 
hitish and grayish areas alternating with deep red ones. Beneath the pleura 


extending some distance into the lung substance, there were irregular soft 
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necrotic, whitish and brownish areas. Many of these areas were confluent. The 
gross picture was that of the hemorrhagic necrotic pneumonia of the influenza 
Other areas of the cut surface showed a granular fibrinous consoli- 





epidemics. 
dation resembling that of a red hepatization. Similar conditions were present 
in the middle and upper lobes diminishing upward. There was one old tubercl q 
in the upper lobe, and smaller firm, white nodules, similar to those in the left 7 
lung, occurred throughout the cut surface. The bronchial nodes were hyper- 
plastic, and on section, resembled the medullary nodes in the omentum. There 
was a firm mixed thrombus in one of the larger pulmonary arteries. 

The posterior mediastinal and prevertebral lymph nodes were greatly enlarged 
forming a continuous chain. On section, they were found to be uniformly white 
and medullary, with no pigmentation and no tubercles. The thoracic esophagus 


and thoracic duct were normal. 





skin, showing moderate diffuse 


Fig 7.—Low-power view of a portion of the 
pigmentation, slight pigmentation of the rete and heavily pigmented chromato 


phores in the walls of the small capillaries. 
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The tongue was heavily coated. There was no pigmentation in the mucous 


membranes of the mouth or pharynx. The tonsils were moderately enlarged, 
The esophagus was normal and the mucosa of the 


showing numerous crypts. 
The thyroid was somewhat 


larynx and trachea was congested and edematous. 





enlarged, the parathyroids were large and brownish. All cervical lymph nodes ; 
were hyperplastic, soft and medullary; the superticial nodes showed a zone of a 
deep pigmentation on their cutaneous surfaces. 7 
The adhesions around the spleen were easily torn. In the gastrosplenic 4 
omentum there were hyperplastic lymph nodes of the same character as those 5 
seen elsewhere. The spleen was about normal in size, the capsule wrinkled, and | 
the consistency soft. Beneath the capsule, several, small, white areas could 1} ; 
seen. On section, the surface presented a shagreened appearance, with hyper a 
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plastic follicles rising above a hyperplastic pulp. There was no increase of 
! . ‘ - 
stroma. 

The intestines were filled with greenish or grayish mucus; the mucosa was 
j congested, edematous, soft and covered with grayish mucus. The lymphoid 





tissue was hyperplastic, soft, white and medullary in appearance, particularly in 
the upper portion of the small intestine. There was diffuse catarrh of the 
intestinal tract, and the appendix showed the same condition. 

4 The bile passages were patent. 

The gallbladder was distended with watery brownish bile; no stones were 
present, and the wall was normal. 
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3 Fig. 8.—Higher-power view of preceding, showing relationship of chromate 


phores to the capillaries of the papillary layer of corium; the chromatophores 
lie outside the endothelium. 


rhe pylorus was patent; the stomach contained a thin, greenish, watery fluid 
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full of much grayish mucus. The mucosa, which was covered with a thick layer 
{ greenish mucus, was soft, slightly congested, and showed a few small petechial 
hemorrhages. The lymph nodes were not conspicuously hyperplastic. There was 


no ulcer or scar of an ulcer in any part of the stomach or duodenum, neither of 
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vhich contained any evidence of neoplasm. 


3 The pancreas was about normal in size, color and consistency. On section, no 
pathologic changes were seen. The lobules were normal in size. 

The liver was enlarged about evenly in both lobes. The capsule was slightly 
ickened in the neighborhood of the ligaments. Numerous light-colored areas 
eared through the liver substance; these were larger near the anterior surface. 
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The lobules were about normal in size, but the interlobular stroma was increase: 
and apparently infiltrated. The cut surface bled freely and was a light brownish 
red, mottled with grayish spots and streaks corresponding to the periportal islands 
(hyperplasia of the rudimentary lymph nodes). Some of the light areas wer 
larger than millet seeds. 

The mesentery was filled with greatly enlarged lymph nodes, the majority as 
large as bantam’s eggs. In the mesentery of the upper part of the jejunum and 
of the duodenum, nodes larger than oranges were present, having formed in thi 
root of the mesentery and in the region of the solar plexus, a conglomerated 


mass as large as a child’s head. The greatly enlarged suprapancreatic lymph 





Fig. 9—High-power view, showing the relation of chromatophores to 
capillaries, 


nodes entered into this mass. The semilunar ganglions were pressed upon and 
infiltrated by this mass, which reached on both sides to the suprarenals com 
pressing them. The semilunar ganglions were atrophic, fibroid and infiltrated 
by nodules of lymphoid tissue. They presented no abnormal pigmentation. ©n 
both sides of the aorta, the retroperitoneal nodes extended in thick cords of con 
glomerated enlarged nodes, downward to the brim of the pelvis and upward to 
the arch of the aorta. On section, all these enlarged nodes presented the sam 
picture of a uniform medullary lymphosarcomatous hyperplasia. No pigmentation 
was found in any of these enlarged nodes. The thoracic duct was normal. 

The left suprarenal was embedded in fat and fibrous tissue containing medu! 
lary lymphoid nodules. The suprarenal itself showed a perfectly preserved out- 
line. measuring 6 cm. in its greatest length, 3 cm. in its greatest width, but le 
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1 mm. in thickness. It was almost translucent. Through its fibrous capsule 

uld be seen small yellowish points of lipoidosis. On section, the cortex was 
itrophic ; the medulla was also atrophic and showed no postmortem change. The 
ight suprarenal showed a greater degree of atrophy; it measured 5 em. in length, 


5 cm. in width and less than 1 mm. in thickness. It was almost paperlike in 


1.4 


ts thinness. It lay over a lymphoid nodule of the size of a large cherry. On 





section, this nodule showed the same lymphosarcoma appearances as the other 
mph nodes. On section, the suprarenal showed marked atrophy and lipoidosis 


f its cortex and marked atrophy of the medullary portion. 
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: Fig. 10—Low-power view from an area of the skin showing heavily stippled 


pigmentation, and marked areas of chromatophore activity in the papillae; the 


¢ 


rete is pigmented, always more heavily over the areas of corium pigmentation. 
The fatty capsule of the left kidney was fairly well developed, and in it were 
numerous hyperplastic lymph nodes. The kidney measured 8 by 2.5 by 2 cm. 
The cortex was atrophic, measuring only 3 mm. over the pyramids. The columns 
of Bertini were relatively better preserved. The fibrous capsule stripped with 
itheulty, and the cortical surface was slightly granular. Outlines of fetal 
lobulations were plainly seen. The right kidney was similar to the left, and no 
neoplasms were found in either. The lymph nodes about the renal vessels, pelvic 
| ureters were all enlarged, and, on section, presented the medullary appearance 

of lymphosarcoma. 
Hoth ureters were dilated but otherwise normal. The urinary bladder was 


reatly distended with clear urine. The muscle coat was trabeculated from 
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stretching. The prostate was small, but, on section, normal. The semi 
vesicles were normal. The left testis was found to be normal on section. Thx 
right testis was greatly enlarged. On section, the enlargement was found to 
due to the presence of a spermatocele containing clear fluid, 

All regional lymph nodes were enlarged; on section, the uniform medullary 
surface of lymphosarcoma was manifested. The inguinal, axillary, cubital and 
some of the cervical glands showed a deep pigmentation of the flattened surfac 
of the nodes on their cutaneous aspects. This pigmentation extended about 

mm. into the gland substance beneath the capsule. There was no pigmentation 
within the gland substance or on the side of the node next to the body tissues. 








Fig. 11—Higher-power view of area of stippled pigmentation; the heavier 


pigmentation of rete corresponds to the heavier area of corium pigmentation. 


The inguinal nodes presented the deepest pigmentation on the cutaneous side; th 
axillary nodes were next in degree. 

The bones were all osteoporotic and the bone marrow all lymphoid. 

Portions of skin from all parts of the body showed a deep pigmentation of 
the papillary layer of the corium and a much less marked pigmentation of the rete. 
In many places, the pigmented corium stood out in sharp contrast with the 
lighter epidermis; in other areas, the epidermis was almost as dark as the corium 
No unusual keratosis was present, nor was there any marked atrophy. 

Microscopic Examination —Sections of the brain and meninges showed marked 
congestion and edema, with a slight increase of leukocytes in the latter. Bot! 
meningeal and cerebral arterial branches showed some sclerosis, particularly 0! 


the left side, where the left middle cerebral and its branches presented marked 
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lerosis, with nearly complete obliteration of the lumen. In the left hemisphere, 
three large areas of anemic infarction with partial liquefaction were present in 
the areas corresponding to the depressions of the cortex seen in the gross. 
Pigmented phagocytes containing hemosiderin occurred in small numbers about 
the infarcted areas. No neoplasm was present in the brain, and there was no 
melanotic pigmentation in either the meninges or the brain. The cord showed 
evidence of marked congestion and edema. 

The anterior lobe of the pituitary gland was very small, and there was simple 
atrophy. The stroma was relatively increased, and the cells practically all 
eosinophils. There was an excess of colloid, congestion and edema. 








Fig. 12.—High-power view from area of heavy stippling; pigmentation of rete 
nost marked over tops of papillae, corresponding to areas of heavier corium 
lgmentation. 


The thyroid was deficient in colloid, and the stroma relatively increased. Many 
ni were without colloid. Localized epithelial hypertrophy was present, and 
was lymphoblastomatous hyperplasia of the primitive lymph nodes. There 
hypertrophy of the parathyroids. The thymic fat contained abundant 
remains of thymic tissue in small islets with numerous corpuscles of Hassall. 
\typical lymphoid hyperplasia was present in the tonsils, and there was 
rease of stroma, as well as hyperkeratosis. 
Chere was subepicardial fatty infiltration in the heart. Subserous hemorrhages 
l, but no pigmentation. Atrophy, cloudy swelling, Zenker’s necrosis and 


degenerative infiltration of the myocardium were also found, but no neo 
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plasm. Well developed atherosclerosis was present in the aorta, but there was 
no evidences of syphilis. 

The pleural surface of the lungs was, for the greater part, necrotic and 
covered with a fibrinous exudate containing few white cells. Beneath the pleura, 
the lung tissue showed extensive areas of necrosis. In many of the necrotic 
areas, the alveoli contained albumin granules only; in other portions, they were 
tilled with red blood cells or fibrin. In other areas, there were numerous leuko- 
cytes. The portions of the lung not involved in the necrosis showed marked 
congestion, edema and desquamation of the alveolar epithelium. The pulmonary 
condition, on the whole, resembled very much the hemorrhagic-necrotic pneu 





Fig. 13.—High-power view of upper portion of papilla over area of heavy 


corium pigmentation, showing heavy pigmentation of rete. 


monias of the influenza epidemics. Colonies of streptococci were found in man) 
of the necrotic alveoli. The primitive lymph nodes of the smaller bronchi as 
well as the larger bronchial nodes showed a marked necrosis of lymphoid cel 
of the type due to roentgen irradiation. The site of many of the smaller lymp! 
nodes was represented by the hyaline connective tissue only. 

There was chronic passive congestion in the spleen, atypical lymphoid met 
plasia with evidence of roentgen irradiation in the form of necrotic lymp! 
cells, chromatin fragments, phygocytosis of chromatin dust by the retic 
endothelial cells and excessive hemolysis. Increase of stroma existed, and th 


capsule showed local thickenings and adhesions. 
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The periportal tissue of the liver showed characteristic lymphoblastomatous 


he 


Itrations. Beneath the surface, and particularly in the lower portions of t 
left and right lobes, these infiltrations showed marked effects of irradiation in 
form of simple necrosis, nuclear disintegration and vacuolation. Numerous 
itotic figures occurred about the necrotic areas, indicating rapid regeneration. 


many of the superficial areas, the periportal tissues were almost devoid of cells, 


the island appearing as a homogeneous, hyaline tissue in which the ghosts of 


ead lymphoid cells could be seen. In these areas, the small and medium sized 
ile ducts showed much damage to their epithelium in the form of necrosis, 


swelling, vacuolation and desquamation. Syncytial regenerative epithelial forma- 





ig. 14.—High-power view of branching chromatophores (reticuloendothelial 


lls) in papillary layer. 


lled many of the ducts in the form of large multinuclear giant cells. The 
ulo-endothelial cells throughout the entire liver showed marked phagocytosis 
isintegrating chromatin. The liver cells at the periphery of many of the 
les were atrophic, and, in some lobules, necrotic. In the central portions of 
lobules, they showed cloudy swelling. The central veins were congested. 


icterus existed. 
] 


le serous coat of the gallbladder showed early peritonitis, and the mucosa 
ved vacuolation of the epithelium. 
\trophy, increase of stroma and congestion were present in the pancreas 


re was mucoid degeneration of the epithelium of the larger ducts. 
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There was marked catarrhal gastritis of the stomach, as well as extreme 
mucoid degeneration, atrophy of gland cells, necrosis and desquamation. Smal] 
hemorrhagic erosions, and a small healed erosion were revealed. Lymph nodes 
showed the effects of irradiation similar to those revealed elsewhere. There was 
congestion and edema of the stomach wall, and the evidence of early productive 
peritonitis, but no evidence of any healed ulcer. 

The serosa of the upper portion of the intestines showed early productive peri- 
tonitis, and the mucosa, marked mucoid degeneration, necrosis and desquamation. 
There were much congestion and edema of the intestinal wall. The lymphoid 
follicles showed the effects of roentgen irradiation. The large intestine and the 
appendix gave evidence of a less severe catarrh. 

The capsules of the suprarenals were thickened, and the perisuprarenal tissues 
infiltrated with lymphoblastoma. There was marked atrophy with increase of 
stroma, and patches of lipoidosis. Areas of lymphoblastoma were present in the 
medulla and cortex. 

There was a well advanced stage of secondary contracted kidney with early 
arteriosclerosis. Cloudy swelling, atrophy, and passive congestion were seen, 
as well as lymphoblastomatous infiltrations in the subpelvic fat. The neighboring 
lymph nodes revealed the same lymphoblastoma structure seen elsewhere. Pelves 
and ureters showed slight inflammatory infiltrations with dilatation. There were 
numerous hyaline casts in the collecting tubules of the pyramids. 

There was slight chronic cystitis of the bladder, whose wall was greatly 
stretched. The prostate was normal, except for the presence of congestion. The 
seminal vesicles were normal, and without sperm. There was total aspermato- 
genesis (roentgen-ray?) in the testes; the germ cells were vacuolated, atrophic 
and showed atypical spermatocytes. Marked congestion and edema were shown. 

The retroperitoneal tumor mass consisted of a conglomerate of enormously 
enlarged lymph nodes showing a uniform atypical lymphoid hyperplasia and 
infiltrating through the capsules of the nodes into the surrounding adipose tissue 
(lymphosarcoma or lymphoblastoma). The normal structure of the nodes was 
wholly lost, the sinuses obliterated, and there were no germ centers. The atypical 
lymphoid cells were a little larger than normal lymphocytes, stained a little less 
deeply, and had a little more cytoplasm. Throughout the nodes areas of hyaline 
necrosis, disintegrating chromatin and phagocytes containing chromatin frag- 
ments showed the effects of the irradiation. Great numbers of larger, paler cells 
of the lymphoblast type occurred throughout the lymphoid cells, and numerous 
mitotic figures were present. The reticulo-endothelial cells inside the capsuk 
and along the blood vessels showed phagocytosis of disintegrated chromatin. 

In the region of the solar plexus, the retroperitoneal ganglions and nerve 
trunks were imbedded in the mass of lymphoblastomatous nodes and infiltrated 
adipose tissues. The semilunar and perisuprarenal ganglions showed pressure 
atrophy, fibrosis and localized lymphoid infiltrations, 

The adipose tissue of the mesentery and retroperitoneal region showed lympho 
blastomatous infiltrations following the course of the lymphatics and involving 
all primitive lymph nodes, as well as the larger nodes. These, also, showed the 
effects of irradiation, and the reticulo-endothelial cells of the adipose tissue 
showed phagocytosis of the chromatin fragments. 

\ll the lymph nodes of the body showed the same lymphoblastomatous meta 
plasia and hyperplasia extending beyond the capsules into the periglandular 
tissues, with loss of cortex and medulla differentiation, lymph sinuses and germ 
centers. Only in the case of the retroperitoneal hemolymph nodes, were the blood 
sinuses preserved. In these, there were numerous reticulo-endothelial phagocytes 
containing red blood cells, blood pigment and chromatin dust. No melanin was 


ath 
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ound in any of the lymph nodes, with the exception of the peripheral sub- 
cutaneous nodes of the inguinal, cubital, axillary and superficial cervical nodes. 
in these, the black or brown-black melanin pigment occurred only in the part 
The pigment appeared in clumps of apparently free 


of the node next to the skin. 
Some 


eranules or in phagocytic reticulo-endothelial cells loaded with granules. 
of these were branching cells resembling, to some extent, the large branching 
chromatophores of the corium. 

All the nodes, especially the superficial ones, presented areas of hyaline 


necrosis, nuclear disintegration and vacuolation characteristic of roentgen irra- 


diation. Numerous lymphoblasts and mitotic figures were present in them all. 














lig. 15—Low-power view of pigmented zone of cutaneous aspect of the 
inguinal gland, showing groups of pigmented (melanin) reticuloendothelial cells 
through the lymphoblastomatous tissue. 


\bout some of the necrotic areas, foreign body giant cells were present. The 
latter changes are to be taken as evidences of reparative and regenerajive activity 
following the irradiation. 

"he bone marrow presented the same atypical lymphoblastomatous metaplasia 
seen in the lymph nodes. The red blood cell forming tissue was reduced. Phago- 
ytosis of chromatin fragments by the reticulo-endothelial cells occurred 
throughout the marrow. 

Sections of the skin were studied from blocks taken from all parts of it, 
cluding the lightest and darkest portions, the deeply stippled and the diffuse 

eas, and the areas showing color gradations of brown, gray, black and blue- 
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black. All areas showed more or less pigmentation of the rete cells, and 
presence of numerous chromatophores in the papillary layer of the corium, var 
ing in the degree of pigmentation in proportion to the depth of color of the sk 
In the lighter diffuse areas of pigmentation, the pigment was found chiefly in t 
chromatophores, which were scattered evenly through the papillary layer, 1 
rete cells showing relatively little pigment. In the darker diffuse areas, the ret 
cells were more heavily pigmented, while the evenly distributed chromatophores 
showed about the same degree of pigmentation as in the lighter areas. In th 
stippled areas, the pigment was chietly located in the chromatophores, whi 
showed a distinct clumping in the larger papillae, pigmented papillae often alte: 
nating with unpigmented ones. Over these heavier areas of pigmentation, thi 
rete may show slight or marked pigmentation. The blackest portions of the 
skin showed heavy pigmentation of both rete and corium. The blue-black areas 
corresponded to the heavy pigmentation of the chromatophores in the corium 
while the rete showed little or no pigmentation. No free pigment was found in 
the skin. 

In small quantities, the microscopic color of the pigment was brown; its 
blackness in larger masses was due to the compact aggregation or condensation 
of its granules. Morphologically, it was a finely granular pigment, becoming 
condensed into coarser granules or clumps in the heavily packed chromato 
phores. It corresponded in every way to our common conception of melanin 
It gave no iron reaction, and did not stain with any of the fat dyes. It was 
insoluble in acids atid alkalis, was blackened with silver nitrate, and could he 
bleached with hydrogen peroxid. 

The chromatophores were large, irregular, round or flattened cells with 
many processes. They had a distinct relationship to the capillaries, usually lying 
on the endothelial wall, and often embracing the capillary, suggesting in their 
general morphology the large contractile cells of the capillaries. While most 
common in the papillary layer, they followed the vessels into the deeper parts 
of the corium and even occasionally into the subcutaneous tissues, though always 
in association with capillaries and small vessels. They were also found on the 
walls of the capillaries of the sweat glands and hair follicles. In the upper part 
of the papillary layer, processes from the chromatophores or even large portions 
of these cells could be seen extending into the epidermis between the cells of 
the rete. In silver impregnations of sections of this skin, large branching cells 
containing pigment were found within the rete itself, sending processes between 
the epithelial cells. No evidence of necrosis of the pigment-bearing cells was 


seen, and no free pigment. No wandering cells containing pigment were seen 


in the rete. Cross sections of the processes may give deceptive pictures, 
orientation by serial sections will show their connection with the large chroma 
tophore cell body. There was no acanthosis, and the horny layer was but slightly 
increased. No papillary hyperplasia and no marked atrophy was present. 

No pigmented epithelium or chromatophores were found in any of the muc: 
membranes examined (mouth, esophagus, etc.). 

Pathologic Diagnosis.—Generalized aleukemic lymphoblastoma — (lymp! 
sarcoma), primary in the retroperitoneal lymph nodes; pressure atrophy 
of solar plexus and adrenals; extreme melanodermia (atypical Addison's) ; 
melanosis of cutaneous surfaces of superficial lymph nodes; roentgen-ray 
necroses in the lymph nodes, liver and gastro-intestinal tract; phagocytosis 


chromatin particles by reticulo-endothelial system; terminal hemorrhas 


necrotic pneumonia; fibrinopurulent pleuritis ; chronic parenchymatous nephri! 


(secondary contracted kidney); arteriosclerosis, most marked in the bran 
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i left middle cerebral artery; multiple anemic infarctions of left cerebral hemi- 
here with liquefaction; atrophy, passive congestion and parenchymatous 
leveneration of all organs; thymicolymphatic constitution; aspermatogenesis. 


COMMENT 

The pathologic study of this case shows it, therefore, to be primarily 
one of generalized aleukemic lymphoblastoma, with especial development 
of the lymphoid tumors in the retroperitoneal region, leading to pressure 
atrophy of the sympathetic ganglions and suprarenals. There is no 
reason why the condition should not be classed as Addison's disease, 
and nothing in the etiology, clinical course, duration or pathology to 
warrant its being taken out of this group. Other similar cases of 
hyperpigmentation of the skin with abdominal malignancy involving the 
retroperitoneal sympathetic chromaffinic tissue with or without much 
involvement of the suprarenals themselves have been reported as cases 
of Addison’s disease. All authorities today recognize the varied 
primary etiology of the addisonian syndrome. While tuberculosis of 
the suprarenals remains the most common pathologic finding, atrophy, 
syphilitic fibrosis and gumma, neoplasms, infarction, hemorrhage, 
roentgen-ray necrosis, hypoplasia, echinoccoccus and other still more 
rare conditions involving the suprarenals or chromaffinic system have 
heen found associated with the addisonian syndrome. Moreover, this 
patient showed the characteristic constitutional anomaly of the thymico- 
lymphatic constitution, which is apparently always associated with 
\ddison’s disease. A pluriglandular endocrinopathy is also shown by 
the changes in the thyroid, parathyroids and hypophysis. 

The pigmentation of the skin is of the type usually seen in Addison’s 
disease. [xtreme pigmentation, as found in this case, is practically 
always addisonian. The fact that no pigmentation of the mucous 
membranes was found does not exclude Addison's disease, since it is 
not always present. Likewise, the varying colors and the distribution 
of the pigment in the skin are characteristic ; and the excess of corium 
pigment over that of the rete is found in the majority of cases of 
\ddison’s disease with heavy pigmentation. One point of importance 
ipparently not previously recorded in the literature is the pigmentation 
with melanin of that portion of the subcutaneous lymph nodes lying 

xt to the skin. All the nodes so located presented on their flattened 


cutaneous aspects a deep black band from 1 to 1.5 mm. in thickness. 


shown in Figure 15, this is due to the presence of large pigmented 
nching reticulo-endothelial cells in the stroma around the blood 
ssels of the nodes. This pigment is melanin and apparently identical 
th that seen in the skin. The presence of the melanin-like pigment in 
lvmph nodes in cases of Addison’s disease has been reported and 


lined as a pigment transportation from the skin to the nodes. We 
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have been unable to find any observation of the localization of this 
pigment in one side of the gland, as shown in this case. If this is a 
metastasis of pigment to the node from disintegrating pigment cells in 
the skin, why should there be this peculiar localization of it on one 
side of the nodes only? The appearances suggest an actual tormation 
of pigment in branching reticulo-endothelial cells (chromatophores ) in 
the nodes themselves, and the development of this pigment only on the 
cutaneous side of the nodes suggests the action of light as a factor in 
its production. No metastasis of melanin was found in any other part 
of the body. 

During the patient’s life, some of the physicians who saw him were 
inclined to the diagnosis of acanthosis nigricans. As the skin presented 
no acanthosis, they suggested an early form of pigment dystrophy 
without the papillary hyperplasia. Acanthosis migricans was_ first 
described by Crocker in 1881, and later independently by both Pollitzer 
and Janovsky in 1890, who first used the term, acanthosis nigricans. 
To the same condition, Darier, in 1893, applied the clinical designation, 
dystrophie papillaire et pigmentaire; while Kaposi (1898) called it 
keratosis nigricans. (Grouvon and Fischer * were able to bring together 
only forty cases from the literature; and, in 1909, Bogrow * could 
extend the number to only forty-nine. Since 1909, only a small number 
of additional cases has been reported, and the total number stands at 
about fifty. It is, therefore, a rare condition. Moreover, the reported 
cases show a great variety of degrees of pigmentation and dystrophy 
of the skin, as well as great differences in other clinical manifestations. 
They run from vaguely defined cases of slight pigmentation, stationary) 
and with benign course in young people, to those showing an intense, 
widespread and rapid development of skin symptoms with a_ short 
course and fatal termination in older people. The essential points of 
diagnosis are changes in the contour of the skin with pigmentation, the 
two changes usually running a parallel course, although more or less 
independent of each other. As atypical pigmentations of the skin may 
exist without any acanthosis, it is the concurrence of this symptom with 
the pigmentation that justifies the diagnosis of acanthosis migricans or 
dystrophie papillaire et pigmentaire. Most dermatologists class it as 
an atypical keratosis. The fact that our patient showed no unevenness 
in his skin at once takes the case out of the class of conditions embraced 
under the foregoing conception. Nevertheless, there is a definite 
relationship between this case and many of those reported under the 
head of acanthosis nigricans in that the majority of the latter (about 
two-thirds) were associated with abdominal malignancy involving tlie 


2, Grouvon and Fischer: Arch. f. Dermat. u. Syph. 70: 225, 1904. 
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3. Bogrow: Arch. f. Dermat. u. Syph. 94:271, 1909. 
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sympathetic region, either directly or through metastases. It was the 
fact that malignancy was excluded in about one third of the cases 
reported up to 1909 that led Bogrow to divide acanthosis nigricans into 
malignant and benign forms. This common factor of atrophy or 
destruction of the chromaffinic tissue in the pathogenesis of Addison's 
disease and acanthosis nigricans must be considered as the most probable 
essential pathologie condition in all cases of extensive pigmentation of 
the skin. It will probably be shown that all possible gradation forms 
exist between the two clinical conditions possessing a common pathologic 
factor. 

\s to the nature of the pigment formation in the case studied by 
us, it would appear that it is chiefly, if not wholly, the product of special- 
ized reticulo-endothelial cells lying in or on the walls of the capillaries 


of the papillary layer of the corium. The pigment of the rete may 
he derived directly from these cells ; the occurrence of processes extend- 
iny from these cells between the rete cells bears out this view. All 
of the microscopic appearances of the skin sections in this case bear out 
the theory that the pigment formation is a corium function, and not 
an epithelial function. Warthin advances the view that the chromato- 
phores are especialized reticulo-endothelial cells lying on or adjacent 
to the capillary walls. The occurrence within the subcutaneous lymph 
nodes of a pigmented zone on the cutaneous side only, in which the 
pigment is also contained within reticulo-endothelial cells, is in favor 


if a local formation rather than of a pigment metastasis, and points to 


the action of light or roentgen rays as a possible factor in the production 
of melanin. We may advance the hypothesis that, as the result of 
atrophy or destruction of chromaffinic tissue in the abdominal sympa- 
thetic ganglions and suprarenals, there is a disturbance in the production 
of the aromatic compounds of the pyrocatechin group (mother sub- 
stances or predecessor stages of suprarenalin), which, circulating in 
the blood, are taken up by the reticulo-endothelial cells of the corium 
and transformed into melanin under the action of light (ultra violet ) 
or oxidative ferments (dioxyphenylalaninoxydase ). 

\s to the other clinical manifestations exhibited by this patient, the 
history of gastro-intestinal symptoms, the slowly progressive asthenia, 
relatively low blood pressure, pain in the abdomen and back, anemia 
and general nervous condition are all characteristic symptoms of the 
«idisonian complex. These, in connection with the progressive pig- 
mentation, pointed clearly to an involvement of the abdominal 
hromaffinie tissue, which was early suspected by the majority of phy- 
iclans who saw him. The early diagnosis of ulcer of the stomach was 
ot borne out by the pathologic study. The most important complica- 
ns were the chronic parenchymatous nephritis and the arteriosclerosis, 
rticularly the cerebral with multiple infarctions. The latter condition 
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led to a suspicion of cerebral metastases from some retroperitonea 
neoplasm that could not be made out. The cardiorenal vascular compli 
cation may also account for the fact that the blood pressure was not 
more noticeably reduced. The final clinical pictures may be attributed in 
part to the intensive deepseated roentgen therapy undertaken by the 
patient as a last resort. The marked evidences of the effects of this 
irradiation on the neoplasm, gastro-intestinal tract and liver will be 
discussed by Drs. Warthin and Case elsewhere. Exhibiting a marked 
reaction to the irradiation, the patient died of a terminal hemorrhagic- 
necrotic pneumonia and pleuritis, possibly also related to this treatment. 

In conclusion, the case studied here is one of Addison’s disease, due 
to pressure atrophy of the chromaffinic tissues of the abdominal sympa 
thetic and suprarenals produced by a generalized aleukemic lympho- 


blastoma primary in the retroperitoneal nodes. 
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ROCHESTER, MINN. 


Prior to the latter part of the seventeenth century any bony or stony 
mass in the body, regardless of its origin, nature or location, was called 
a “stone,” and if perchance it was apparent in or beneath the skin, it 
was designated a “skin stone.” These masses were classified according 
to their consistency, color, configuration, size and weight. 

In 1683, Fred Slare,’ chemist of the Royal Society of London, 
inaugurated the chemical study of the stones of the human body, thereby 
differentiating quite correctly from true bone formation the various 
calcifications, inspissated secretions and deposits of specific salts. His 
observations were confirmed by Boerhaave.? However, the absolute 
diagnosis of bony tissue must be credited to the microscope, which, in 
a crude form, was coming into use at that time. 

\ccording to Sehrt,* true ossification in the skin may be separated 
into six distinct groups: 

1. Ossification in the calcified, simple dermoid cysts. They are 
found at points of embryonal cleavage and invagination, are from 0.5 
to 1.5 em. in size, stony hard, situated in the cutis or subcutis and 
freely movable over the underlying structures. 

2. Retention cysts, the contents of which have become calcified 
ind ossified. They are small formations (often 1 mm.), are fre- 
quently numerous and confined to detinite regions, such as the scrotum. 

3. True bone formed in the skin. 

+. True ossification in tumors of the skin (lipoma, lymphangioma, 
carcinoma ). 

5. Bone formation on the basis of chronic inflammatory processes. 
his includes syphilis and chronic dermatoses. 

6. Adipose-tissue stones located in the subcutaneous tissue. They 
ire small (0.5 mm.), spherical structures of stony hardness, solitary 

multiple, freely movable, found in the skin of the extensor surface 


; 


the legs of old persons. Although this group does not properly 


elong in the category of ossification of the skin itself, in many cases 


th the subcutis and cutis are likewise involved. 


*From the Section on Dermatology and Syphilology, Mayo Clinic 

1. Slare, F., quoted by Wilckens, M.: Ueber die Verknécherung und Ver 
lkung der Haut und die s. g. Hautsteine, Gottingen, Kaestner, 1858, p. 6 

2. Boerhaave, H., quoted by Wilckens 

3. Sehrt, E.: Ueber Knochenbildung in der Haut, Virchows Arch. f. path 


it. 200: 395-398, 1910. 
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The most common of these rare conditions are contained in Groups 1, 
2 and 4, which have been ably discussed by Strassberg,4; Murakami, 
Nicholson,® Thorn * and others. 

Groups 3 and 5, although classified separately, have many common 
characteristics, and may be considered together under the name oi 
“osteosis cutis.” This designation, according to Coleman,* was first 
suggested by Piffard, because the predominating feature of the lesions 
was an infiltration of the skin with osseous tissue rather than a distinct 
tumor formation. There are single or multiple osseous deposits in the 
cutis, with or without concomitant pathologic change in the surrounding 
skin, varying in size from 0.5 mm. to an irregular bony plate 2.5 em. 
or more in diameter. They have been found in various locations on the 
more exposed portions of the body. The osseous tissue may be can 
cellous or compact, is generally lamellar, may contain marrow spaces, 
haversian canals, lacunae and canaliculae, but rarely exhibits the uniform 
architecture of a mature long bone. 

The first recorded instance of metamorphosis of the tissue of the 
skin into true bone dates back to the beginning of the nineteenth 
century. According to Otto," there was in the Museum of the School of 
Paris a piece of bone more than 2.5 cm. in each diameter, from the 
skin of an 18-year old girl. The results of microscopic examination 
are not recorded. (Otto '® later revised his decision regarding this find- 
ing, because he had decided that the “bone” was probably more like 
adipocere than osseous tissue. Since then about fifteen cases have 
been more or less completely described in the literature. 


s 


Coleman * reported a case in which a bony plaque, 1 em. thick, 


occupied more than one third of the plantar surface of the left foot 


of a 6 year old girl. The lesion was of two and one-half years’ 
duration, and had gradually enlarged. It was excised and shown 
nucroscopically to have been primarily a fibrosis of the corium with 


metaplasia to cartilage and bone. 


4. Strassberg, M.: Ueber heterotope Knochenbildungen in der Haut, Vit 
chows Arch. f. path. Anat. 203:131-157, 1911. 

5. Murakami, K.: Zur Kenntnis der verkalkten Epitheliome der Haut, 
Arch. f. Dermat. u. Syph. 109:51-78, 1911. 

6. Nicholson, G. W.: The Formation of Bone in a Calcitied Epithelioma of 
the Skin, with Some Remarks on Metaplasia, Jour. Path. & Bacteriol. 21:287 
304, 1917. 

7. Thorn: Ueber das verkalkte Epitheliom, Arch. f. klin. Chir, 56:781-795 
1898. 

8. Coleman, W.: Osteosis of the Skin of the Foot. J. Cutan. & Genito-ur!! 
Dis. 12:185-194, 1894. 

9. Otto, A. W., quoted by Strassberg and Wilckens. 

10. Otto, A. W., quoted by Strassberg. 
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Strassberg * studied the sections from an old man who had a hard 
bony plaque on the lateral aspect of the left leg, which was hyper- 


pigmented and the veins of which were varicosed. Microscopically 


the cross sectioned bone was 6 by 8 mm., and for the most part 
cancellous in structure. There was no cartilage or other calcified tissue. 

A somewhat similar case was reported by Meyer,'' who found six 
small bony plates, ranging in size from 7 mm. square to 9 by 25 mm., 
in the skin on the leg of a syphilitic old woman with an extensive 
ulcer of the instep and shin. The greatest thickness was from 1 to 1.5 
mm. Microscopic study revealed that the plates were true bone. 








Section through epidermis and corium, showing islands of osseous 
10). 


Multiple bony plates in the corium and subcutaneous tissues of the 
thigh, leg, chest, arm and scalp of a girl, aged 15 months, were reported 
by Taylor and Mackenna.'?) They had existed for ten months. Micro 
scopically true bone cells, concentric lamination and haversian canals 
were In evidence, but no cartilage was discovered. 

Trimble '* reported the case of a man, aged 42, with a facial lupus 
erythematosus of five years’ duration, who also had on the right buttock 
t large node with subcutaneous boardlike hardness, which had been 
present for two vears. The overlying skin was ivory white and super 
cially atrophied. The entire lesion was removed, and microscopic 
ection revealed calcium deposits in the corium. Trimble states that 


1 


ll. Meyer, H.: Zur Lehre von der pathologischen Verknocherungen, Ztscht 

rat. Med., 1851, abstr. in Schmidt’s Jahrbuch 78: 13-15, 1852. 

Paylor, S.. and MacKenna, R. W.: Osteoma Cutis, J. Cutan. Dis. 26: 
1908. 

Trimble, W. B.:  Osseous Formation in Lupus Erythematosus, Arch 
& Syph. 1: 296-303 (March) 1920. 
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chemical examination of some of the removed spicules revealed th 
presence of bone. 

Rokitansky,'* Strassberg * and Askanazy '’ have reported the finding 
of bone in sear tissue. Pusey '® mentioned a similar case of Harris’. 
Rokitansky’s specimen was an oval, yellowish, hard, rough osteoid 
plate about 2.5 cm. in diameter. The microscopic findings were not 
reported. Strassberg recovered from a laparotomy scar of two and 
one-half months’ duration, an irregular osseous bar running the length 
of the cicatrix. Microscopically, cartilage and endochondral bone 
formation were demonstrated. Harris’ sections were from the sear oi 
a laparotomy wound which was excised on account of an apparent 
keloid formation. Cancellous bone trabeculae occurred deep in_ the 
scar, Which was made up of dense fibrous tissue. 

A large number of small, bony kernels, about 0.5 mm. in diameter, 
were removed by Virchow ' from the face of a man, aged 28. On 
section, they were seen to consist of spherical bodies of lamellated bon 
with sinuate cavities containing reticular tissues. There were no 
haversian canals. Cornil and Ranvier’ described a similar case 
Multiple bone formation was also reported by Heidingsfeld. Hi 
estimated that there were from fifty to seventy-five tiny spherical and 
ovoid sandy bodies in the substance of a pigmented hairy mole removed 
from the left side of the chin of a man aged 21. They were sur- 
rounded by a connective tissue capsule, suggesting a periosteum, and 
contained haversian canals, bone cells, canaliculae and lamellae. Marrow 
cavities contained a few cellular elements and loose tissue. There was 
a severe inflammation in the surrounding structures, with some peri 
vascular exudation of leukocytes and wandering cells. Cartilage was 
not observed. The concomitant pathologic picture was that of a nevus 
pigmentosus. 

Pollitzer *" found caleification and ossification in ulcerated sclero 
dermatous plaques on the side of the face in a man aged 47. Th 


patient had been able to palpate firm “woody” areas in these locations 
for two years. Ulcers developed, which were thought to have pro 

14. Rokitansky, C.: A Manual of Pathological Anatomy, London, Syden 
ham Soc. 3:92, 1852 

15. Askanazy, M., quoted by Strassherg. 

16. Pusey, W. A.: The Principles and Practice of Dermatology, New York, 
D. Appleton & Co., 1917, p. 1016. 
17. Virchow, R.: Die krankhaften Geschwiulste, Berlin, Hirschwald 2:65 
104, 1864-1865. 

18. Cornil and Ranvier, quoted by Strassberg. 

19. Heidingsfeld, L. M.: Osteoma Cutis, Arch. f. Dermat. u. Syph. 92: 337 
342, 1908 

20. Pollitzer, S.: Ossification in a Case of Scleroderma, J. Cutan. Dis. 36: 


271-279, 1918 
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ecting spicules of bone. Histologically, there was calcified tissue with 
rregular ossification, but no lamellar structure. 
In examining a specimen from a young man who had been partially 


scalped during a duel, Schaffer *! discovered a piece of true bone, 1.58 


& mm. in cross section, located in the deeper corium. ‘The section 
had a lamellated structure, revealed by concentric rings of basic stain- 
iny material, such as is often seen in heterotopic bone. The outermost 
lacunae contained bone cells, but the inner were empty. There was 

definite marrow cavity, 0.24 by 0.4 mm., containing connective tissue, 
blood vessels and osteoclasts. There was definite evidence of bone 


destruction and reformation. 


Fig. 2.—Section from center of Figure 1 ( 


\ man, aged 28, a shoemaker’s helper, who had had a firm lesion 
the scalp for four or tive vears, with gradual enlargement, causing 
he loss of most of the hair over this area, consulted Salzer,?? and 
tearing baldness, requested its removal. A fenestrated bony plate, 0.5 
l em., was excised from its location about 4 cm. to the right of the 
edian line in the region of the crown. Microscopic section revealed 
rregular islands of osseous tissue, between which were situated the 
nd duets and hair follicles. There was a more even border toward 
“1. Schaffer, J.: Ueber einen Befund von Knochengewebe in der Kopfhaut 
Menschen, Centralbl. f. allg. Path. u. path. Anat. 18:721-725, 1907 
<. Salzer, F.:) Zur Casuistik der Geschwilste am Kopfe, Osteoma Cutis, 


f. klin. Chir. 33:148-151, 1886. 
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the epidermis. Numerous cavities in the bone contained loose con- 
nective tissue. Very similar to this case is one which I recently had the 
opportunity to study in the Mayo Clinic. 


REPORT OF A_ CASE 

History —A woman, aged 32, a bookkeeper, presented herself for examina- 
tion of a lesion in the scalp which she was afraid would become cancerous. Two 
years before, she had had a “bad cold” for two or three months. There was 
little sputum, no fever and no night sweats, but she lost 20 pounds (8 kg.) 
at that time which have never been regained. She had always had a hyper- 
pigmented area on the ring finger of the right hand. Since the age of 3 there 
had been a sort of callus on the right sole, which would become pruritic when 
the feet became warm. Mechanical measures, such as scraping, gave relief, 
For fourteeen years she had had a lesion near the right crown, which became 
crusted at times. She could not resist the constant temptation to pick at it, 
and claimed to have removed hard bodies “like bone.” 

Examination—This revealed a poorly developed, undernourished woman. 
The thin chest wall caused an exaggeration of the normal differences on 
auscultation over the pulmonary apexes, but roentgen-ray examination of the 
thorax was negative. There was a mild generalized hypertrichosis. Occupying 
the median third and nearly the entire length of the plantar surface of the 
right foot was a keratotic nevus containing many plugs, similar to those 
found in keratoderma punctata. They were easily removed, leaving cup-shaped 
depressions. At the borders the lesion blended imperceptibly into the normal 
skin. On the dorsolateral surface over the middle phalanx of the ring finger 
of the right hand was a macular brownish pigmented nevus about 0.5 cm. in 
diameter. In the scalp, just posterior to, and to the right of, the bregma there 
was an irregular triangular area of follicular atrophy and scarring, about 2 hy 
2.5 cm., containing approximately half the normal amount of hair. At. its 
median angle there was a reddish brown crust 0.5 cm. in diameter, which left 
a deep pit on removal. Palpation showed a firm, almost calcareous plaque 
attached to the skin and freely movable with it over the underlying tissues 
A portion of the lesion from border to border was removed for examination 
It contained a very hard substance which was cut with extreme difficulty 

Microscopic Findings.—The tissue was decalcified, sectioned in paraffin, and 
stained with hematoxylin and eosin and Weigert’s elastic tissue stain. In 
stained section the epidermis was seen to be slightly thickened over the bon 
plaque, with the underlying papillae broad, short and decreased in) numbe 
The connective tissue of the corium had been displaced to about one-fifth its 
original thickness, and comprised dense collagenous tissue with moderate! 
dilated blood and lymph vessels. Sections stained in Weigert's elastic tissu 
stain revealed the elastic tissue in this area to be in scattered dense groups 
There were occasional small groups of lymphocytes. In the lower corium thert 
were circular, ovoid and irregular islands of osseous tissue, presenting a more 
regular border toward the epidermis. Beneath and between these bony islands 
there was adipose and very loose fibrous tissue, along with sweat-gland duct 
hair follicles, sebaceous glands, small nerve trunks, lymphatics and_ blo 
vessels. The hair papillae and sweat glands lay deeper in the corium 
subcutaneous tissue in the midst of fibrous and adipose tissue. On the suj 
ficial aspect of the larger islands and entirely surrounding the smaller ot 
near the epithelium was a moderately thick layer of dense connective tissue wit! 
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lear axes parallel to the surface, possibly representing the periosteum. 
wever, facing the adipose tissue there was but a single layer of flattened 
iclei with a small amount of fibrillar tissue. The bone substance had a lamellar 
isposition parallel to the surface and surrounding the haversian canals with 
eir enclosed blood vessels and areolar tissue. The branching bone cells were 
nelosed in lacunae, elongated for the most part in the direction of the lamellae 
th irregular, transversely radiating canaliculae. There were a few sinuate 
arrow spaces containing blood vessels, adipose tissue and lymphocytes, witl 
ere and there an atrophic sweat gland whose duct was dilated and contained 
coagulated secretion. These spaces were bordered by a single layer of flattened 


nuclei with some fibrillar ground substance. 


ETIOLOGY 
Qssification in the skin is neither a distinct clinical nor pathologic 
entity, so all cases can hardly be ascribed to a specific cause. ©n the 
other hand, the condition has been so rarely recognized and conse- 
quently so little studied that the explanations are merely theoretic. 
The most common of the bony growths of the skin, ossification follow- 


in the wake of calcified tumors and cysts, can probably be explained 


Ing 
as is the same process in other parts of the body. Calcification is 
helieved to be due to impairment of nutrition. The calcified tissue 1s 
broken down by phagocytes, producing a localized increase in calcium 
salts, thereby stimulating the ubiquitous fibroblasts to bone production. 
Sehrt * says, “With the exception of the true bone formation of the 
temporoparietal and occipital regions and bone-containing mixed tumors, 
we are dealing with primary tissue death with secondary calcification 
and subsequent metaplastic bone production by the connective tissue.” 

Various theories have been advanced to explain ossification occurring 
with, or subsequent to, chromic inflammatory conditions. Meyer 
briefly attributes it to previous calcification in his case. Strassberg * 
suggests that prolonged hemorrhage from varices may have eventually 
resulted in calcified hematomas, which became ossitied, in accounting 
tor his finding of bony plaques in the leg. Pollitzer *° believes that 
calerheation has resulted from the sclerodermatous change in the con- 
nective tissue fibers, and that some of the calcified areas have undergone 
ossification. 

by far the most interesting and most puzzling of the groups of 
skin ossification is that comprising true bone formation without evi- 


dence of previous calcification. It is apparent that there is a striking 


similarity between these cases, vet it is difficult to conceive that they 


ea common etiology. In Coleman’s * case there was first a definite 
brosis, with metaplasia to cartilage and finally to bone. He sums up 
conclusions thus: “The most rational explanation of the ‘etiology 
this case seems to be that it is due to a congenital predisposition to 
perplasia and metaplasia in the connective tissue in the dermic and 


ermic structures. Lues may be excluded, and it cannot be ascribed 











170 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


to any special irritation resulting in an inflammatory condition. The 
lesion is notably free from any signs of inflammation.” Delafield and 
Prudden ** assert concerning tissues, “Under a variety of abnormal 
conditions, however, they may undergo modification so that one type 
of cell or tissue may assume more or less completely the characters of 
another type.” .  .  . “Thus by a gradual change in the cells 
and stroma of fibrous tissue, this may be converted into bone.” Accord- 
ing to Ziegler,** “In the case of a metaplasia of connective tissue int 
osteoid tissue, there occurs without further cell-proliferation a con- 
densation of the ground substance which leads by a gradual transfor- 
mation to the formation of an osseous ground substance, staining red 
with carmine or eosin or fuchsin. Should there further occur a 
deposit of lime salts true bony trabeculae may be formed.”  Strassberg,' 
on the other hand, says, “The formation of heterogeneous cartilage 
from connective tissue has always been doubted.” In regard to his 
case of bone in a laparotomy wound, he writes: “Scattered germ cells 
or skeletogenous elements are generally utilized in the explanation of 
heterotopic bone. For our case, in which the cartilage-bone elements 
were only within the limits of the scar and in its entire extent, origi 

from the scar tissue itself seems to us the most natural explanation, 
since the scar is entirely new-formed, and therefore fetal germ cells may 
have been encapsulated.” Heidingsfeld, explaining his case, says 

“The association with a pigment-nevus, which points to its fetal inclu- 
sion, makes the origin of the osteoma evidently from tissue which was 
placed there during fetal development ; its unusual location and _ relation 
to the entire surroundings are not to be explained in other ways.” 
Unna** believes that osteomas are to be ascribed to aberrant. portions 
of such neighboring organs as show a tendency to the formation ot 

these tumors (bones, joints, parotid glands, testicles, and mammary 
glands). Corml and Ranvier'* are sponsors for the following: 
“Osteomata often develop in the dermis of old people, more ordinaril) 
in the superficial laver. They probably have their origin in the con- 
nective tissue.” In Pitha-Billroth’s Handbook, Weber 7° writes: 
“Osteomata of the skin are often found in old people; they form small 
sandlike kernels lying in the cutis, but also reaching down into the 
subcutaneous adipose tissue, often in great numbers, and arise from 
cartilagenous neoplasms.” 


23. Delafield, F., and Prudden, T. M.: A Text-Book of Pathology, N¢ 
York, William Wood & Company, 1919, p. 74. 

24. Ziegler, E.: General Pathology, New York. William Wood & Com; 
1918, pp. 314-315 

25. Unna, P. G.: The Histopathology of the Diseases of the Skin, Wal 
translation, Edinburgh, Clay, 1896, p. 861. 


26. Weber, O.. quote d by Strassbere 
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evidently believes that the precursor of ossification in his 


Schatter * 
se may have been a calcified sebaceous cyst. Koch ** advances several 


potheses to account for the presence of these osteoses. He suggests a 
ssible origin from periosteum, and even endosteum, likening the 
rowths to Virchow’s “discontinuous periostoses.” However, their 
cation in the cutis, with free motility over the underlying tissues, 
nd not even a fibrous connection with the periosteum, makes this 
rigin questionable. He further advances a more plausible explanation 
long the lines of comparative anatomy, the lesions constituting the 
anifestation of inherited phylogenetically atavistic characters. Con- 


) 


tt*> amplifies this idea somewhat, and quotes Hertwig,?’ Bronn 
nd Roemer“ in regard to the various vertebrates possessing a “skin 
skeleton.” This has its origin in the regional ossification of the 
papillary laver of the skin or mucous membranes or both, fusing t 
hecome a continuous coat. The only extant mammals possessing this 
structure are the dasypodidae. Taylor and MacKenna '? believe the 
multiple osteoses in their case were dependent on some aberration of 
evelopment during intra-uterine life. 

The etiology in the case reported here is by no means certain. 
Since no calcified connective or glandular tissue or cartilage could be 
emonstrated, these modes of origin may be tentatively excluded. There 
was no history of previous trauma and no definite signs of injury or 
inflammation. There was no apparent connection with the periosteum 

even with the more superficial aponeurotic galea. The smaller areas 

osseous tissue seemed simply to have replaced the collagenous con- 

nective tissue, with adjacent formation of adipose tissue as they became 

The presence of the concomitant nevi suggests that this may 

lso have been a nevus, due, we might say, to fetal inclusion, or 
perhaps more properly, to a phylogenetic atavism. 

Clinical diagnosis of osteosis cutis is difficult. The plaques are 

und, oval or irregular in outline, fairly sharply defined, attached to 
he skin and freely movable over the subjacent tissues. They are hard 
nd resilent, and easily confused with calcified plaques. The over- 
ing skin may be normal, atrophic or cicatricial. The sandlike osteoses 
re usually discovered accidentally in the routine histologic study of 
her lesions. Absolute diagnosis can be made only after biopsy, unless 


ules of bony material loosened and = separated by ulceration are 


27. Koch, W.: Die Osteome als Exostosen, Haut- und Sehnenknochen, Berl 
Wehnschr. 44: 560-564, 1907 
“8. Conditt, B.: Ueber subcutane Knochenneubildungen, Inaug.-Dissert., 
isherg, Jacoby, 1901, p. 24 
%. Hertwig, O., quoted by Conditt. 
. Bronn, quoted by Conditt 


Roemer, quoted by Conditt 
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available. A portion of the plaque should be macerated and_ the 


remainder decalcified for microscopic study. 
Prognosis in osteosis should be excellent, as there is no recorded 
instance of degeneration of these lesions into malignant tumors 


Recurrence following removal was reported in only one case.* In the 


cases of epitheliomas or malignant degenerated cysts containing bone, 
the prognosis must be guarded. 

Treatment is of course surgical, and to prevent recurrence excision 
should be wide, as suggested by Sutton,** including any adjacent 
pathologic tissue. 

SUM MARY 

A case is reported of a hard, resilient plaque, containing osseous 
tissue, in the scalp of a woman aged 32. The duration of the lesion 
was fourteen years, during which time mechanical irritation had caused 
repeated ulceration and crusting, and bodies “like bone” had been 
removed. There was no history of previous trauma. The overlying 
skin was cicatricial with follicular atrophy, there being about half the 
normal amount of hair on the area. Microscopic study revealed islands 
of true bone, having lamellar configuration, a periosteum or pseudo- 
periosteum, marrow cavities with endosteum, and lacunae and canalicu- 
lae. No other calcified tissue and no cartilage were seen. “QOsteosis 
cutis” is preferred to “osteoma cutis,” as there is single or multiple 
infiltration of the connective tissue with bone, rather than a distinct 
tumor formation. The occurrence of concomitant hypertrichosis, 
keratotic nevus of the sole and a nevus pigmentosus of the finger, sug- 
gests that the osteosis may have been a nevus formation, due to fetal 
inclusion or a phylogenetic atavism. 

Diagnosis of osteosis cutis is difficult as the lesions may be con- 
fused with calcified plaques. Dre NOSIS is excellent, and the treatment 
is surgical. Excision should include any adjacent pathologic tissue. 

32. Sutton, R. L.: Diseases of the Skin, Ed. 4, St. Louis, The C. V. Mosby 
Co., 1921, p. 606. 








4 
4 
i 
¥ 











bn ti 


MULTIPLE CUTANEOUS LEIOMYOMAS 
i REPORT OF A CASE 


MOSES SCHOLTZ, M.D. 
De rmatologist, Graduate School of Medicine, Los Angeles Medical 
Department University of California; Los Angeles County 
and Kasper Cohn Hospitals 


LOS ANGELES 


Multiple leiomyomas of the skin are of sufficient rarity to warrant 
the report of a case. The patient was referred to me by Dr. J. McKillop 
f this city. 
CASE REPORT 


History —Mrs. J. A., aged 46, American, married, complained of a nodular 
uption on the left arm. The eruption had started about twenty-five vears 
efore from a few small lesions which slowly but steadily grew in size and 
unbers. At regular intervals, under the influence of fluctuating temperature 
ind particularly in cold weather, the lesions caused distressing aching pains. In 
fact, although the eruption was disfiguring, the patient was seeking relief not 
or cosmetic reasons but because of the pains. Otherwise she felt well. She 
ad had no serious ailments for many years. None in the family or among 

her relatives was affected with a similar condition. The lesions started on the 
forearm and became painful about ten years ago. The pains were limited 
ssentially to the forearm. 

Physical Examination—As reported by Dr. McKillop, examination revealed 

abnormalities of any kind. The Wassermann Noguchi blood test was nega- 

e. The blood contained 85 per cent. hemoglobin, and 7,000 white blood cells 
olymorphonuclears, 76 per cent.; small lymphocytes, 8 per cent.; large lymph- 
tes, 15 per cent., and eosinophils, 1 per cent. 

Skin’ Findings—lxamination revealed an eruption made up of reddish 
lules occupying the upper half of the extensor surface of the left arm and 

of the extensor surface of the left forearm. Most of the nodules were 
red, some of them were of a dark brownish hue, and a few on the fore- 
were of a perceptibly yellowish tint. In size they ranged from that of a 
head to that of a split pea. On the arm, they were essentially discrete, only 

w of them showing a tendency to coalesce. On the forearm, the tendency 

oalescence was strong, and the central part of the eruption presented an 

st continuous verrucous infiltrated surface so that no individual nodules 

be made out. The nodules were firm, tender on pressure, smooth and 

ply imbedded in the skin. They were immovable by themselves, but were 
thle with the whole skin over the subjacent tissue. On the arm, the nodules 
bered about one hundred. The exact number could not be determined as 
of the nodules were so small and so faintly outlined as to defy individual 
enition. On the forearms they could not be counted because of coalescence, 

t apparently there were hundreds of them. About a dozen nodules of identical 
re could be seen on the dorsal surface of the left hand. This was the 


recent extension of the eruption. 
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Fig. 1.—Eruption on patient's left lower arm. 




















Fig. 2.—Eruption on patient’s left upper arm 
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istologic Report——A small piece of skin containing a circumscribed nodule 


m. in diameter was excised and submitted to Dr. Roy W. Hammock for a 


ologic examination. The specimen was fixed in alcohol and stained with 


ttoxvlin, eosin and van Gieson’s differential stain for unstriped muscle fibers. 


roscopic Findings.—The nodule was separated from the epidermis by a 


row zone of fibrous connective tissue. The nodule was made up of bundles 
mooth muscle fibers. The nuclei were elongated and cylindrical or fusiform 
contained a network of chromatin. They were embedded in fibrillated 


lular substance, but the cell boundaries could not be distinctly made out 


iferent bundles ran in different directions and interlaced with each other 


sections stained with van Gieson’s stain these tibers showed the reactior 


iracteristic of smooth muscle, while between the bundles and sometimes 


hin them were a few connective tissue fibers. Small blood vessels wer: 
sent but were not numerous. There was no definite capsule surrounding 
nodule, and the edges were irregular but sharply defined from the sur 
nding connective tissue. In the sections through the central portion a hair 

e was seen extending down into the central part of the nodule, and wit! 
1 sebaceous gland. The arrectores pili could not be made out. At one edge 


he tumor but separated from it by connective tissue was another hair follicle 
ir the edge a sweat gland was found enclosed in the nodule. Elastic fibers 
well preserved in the surrounding connective tissue. The epithelium was 
over a small area, probably from manipulation. The papillae over thi 
ile were broad and flat, yet were better developed than those of the adjou 


skin. The epithelium was of about the same thickness as in the adjoining 


Diagnosis Myoma of the skin, 
Through the courtesy of Dr. Howard Morrow of San Francisco, the section 
submitted to Dr. G. Y. Rusk, University of California, who prepared 


micrograph from it and gave the following histopathologic report 


Microscopic examination of sections from a tumor of the skin of the fore- 


revealed normal epithelium. In the thin corium, a few undifferentiate 

lear cells lay about the vessels. Extending from the deeper edge of thi 
im was a mass composed of interlacing strands of smooth muscle, the 
Is being separated by the fibrous tissue septums. Through the muscle 


und a sebaceous gland and hair follicle and also a sweat gland Phe 
lar character of the growth was determined not only by the morpholog 
taining reaction of hematoxylin and eosin but also excellent differentiate: 
x was obtained by van Gieson’s stain It is impossible to state fron 


particular muscle tissue the growth developed. 


REVIEW OF rit LITERATURI 


the literature up to 1907 has been exhaustively quoted by [eidings 
In his case report of leiomyomas. He put the number of well 
ned cases between thirty and forty. He reported two cases, his 


ically confirmed, of multiple cutaneous myomas—in one case the 


vt] 


| apparently starting from the arrectores pilorum muscles, m_ the 


Heidingsfeld, M.S Myomata Cutis, J. A. M. A. 48:562 (Feb. 16) 1907 
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other from the muscular vasorum. Since then cases of leiomyoma have 
heen reported by Levit,? Abramson * and Engel * in 1912, by Sobotka 
in 1913 and by Sequeira * in 1914. 

The latest cases reported were by Burnier and Block? in 1921. An 


interesting feature of their report is the testing of the tumor tissue with 


an electric current for muscular contractions ; but there were none, only 
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Fig. 3.— Portion of nodule with enclosed hair follicle and sebaceous gl 


lo not show hypertrophy of muscularis 104) 


Blood vessels d 


2. Levit: Casop. Leck. Cesk. Praze $1:961, 1912 
3. Abramson: Russki Vratch. 12:1614, 1913 
Engel Gior. ital. de mal. ven, 47:728, 1912 
5. Sobotka: Arch. f. Dermat. u. Svph. 114, No. 3, 1913 
Sequeira: Brit. J. Dermat. 26:331, 1914 
7. Burnier and Block: Bull. Soc. frang. de dermat. et svph. 28: 
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irgescence of the muscle tumors. Radiotherapy Was inetfective thera- 
eutically, while electrolysis was of value. They state that there were 
rtv authentic cases of leiomyomas. 

Savatard,® in 1920, reported a case of cutaneous leiomyoma. He 
emphasized the fact that no investigator has found evidence of nerve 
fiber implication in leiomyoma. Thus the pain must be attributed to 
the pressure of the tumor on the deeper nerves. It appears that the 


4.—Large, coarse muscle fibers well developed around the hair follicle; 


developing from the muscle on the side of the follicle. 


eeper the growth in the corium, the severer is the pain. In his case, 
either radium nor the roentgen ray had any effect on the tumors except 
e amelioration of the pain. 


rimble.” in 1922, reported a case of leiomyoma. 


DIAGNOSIS 


inal diagnosis of leiomyoma can obviously be established only by a 


logic study of the lesions. On clinical grounds several benign types 


Savatard: Brit. J. Dermat. 32:229, 1920 


Syph. §:830, 1922 
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of cutaneous tumors have to be differentiated, such as multiple sarcoids 
xanthoma, leiomyoma and neuroma. In this case, because of the pe 

sistent slow growth of many years, and particularly because of thi 
periodic attacks of distressing pain under the influence of change in the 
weather, neuroma or leiomyoma suggested themselves as the most likely 
diagnosis. Sarcoids could be ruled out clinically because of the absenc: 
of a tendency to resolution and scarring in spite of the duration of man 


Fig. 5 entire myomatous nodule. Low power magnification 


years, and because of the neuralgia-like recurrent attacks of pains. ‘1 he 
confusion with xanthoma tuberosum multiple could be avoided by th 


practical absence of yellowish color and by the presence of the neuralg! 


pains, as well as by the clear-cut histologic picture of unstriped musc! 


tissue 
Whether the muscle growth had started from muscularis vasorum 


arrectores pilorum muscles could not be definitely determined by 


microscopic picture. 
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TREATMENT 
he therapeutic problem of the case proved to be much harder than the 
stic. Because of the great number of tumors, the large area occupied, 
vell as their deep embedding in the skin, surgical excision was out of the 
tion. Electrolysis was tried, but because of the great density of the tumors 

so painful that the patient refused to continue with it. Roentgen-ray in 
» massive doses with 3 mm. of aluminum filter six weeks apart was tried on 
forearm, practically without any visible effect but tanning. In contradis- 
nection to the case of Savatard in which such an effect was recorded, no 
rable effect on the pains was noticed. Radium plaque half strength 10 mg 
tried on one patch of the lesions for six hours with a brass filter of 0.5 mm 
effect was noticed. Strange to say, a comparatively crude and elementary 
edure of chemical cauterization with 100 per cent. trichloracetic acid proved 
be the most efficient and the most satisfying treatment. The lesions of the 
m were all cleared up by trichloracetic acid with gratifying results, leaving 
and soft scars. No recurrences of the tumors are to be seen now after 

a Vear 
the forearms the treatment is still being continued, cauterization being 
a small area at a time. Few of the tumors cauterized leave con 
us scars. Two or three of them show a slight tendency to keloid 

pment 

The patient has been under observation for almost a vear. She seems to be 


ffering less from the attacks of pain and is quite hopeful as to final results 


SUMMARY 


Che case of multiple cutaneous lelomyoma is reported with a photo- 


1 rograph and histopathologic report. The literature is briefly quoted 


ind diagnosis and treatment are discussed. 








ONYCHAUXIS IN) A EUNUCHOID 


REMARKABLE IMPROVEMENT BY IMPLANTATIONS OF TESTICULAR 
SUBSTANCE 


H. LISSER, M.D. 
Assistant Clinical Professor of Medicine, and Chief of Ductless Gland 
Clinic, University of California Medical School 
SAN FRANCISCO 


Alderson,' in 1922, reported a case of severe onychauxis of the 
finger and toe nails in a woman aged 49 years, with disappearance of the 
condition in the course of ten months under the administration of 
thyroid extract. The case report that follows concerns a young man 
who suffered unmistakably from eunuchoidism, due to trauma and sub- 
sequent sloughing and atrophy of the testicles. He presented obvious 
onychauxis of finger and toe nails as may be seen in the illustrations; 
and a similar transformation occurred with disappearance of the condi- 


tion by supplementing the gonad deficiency with subcutaneous implanta- 


tions into the abdominal wall of fresh unextracted, untreated ram's 
testicular substance. Hypothyroidism, hypopituitarism and hypogonad- 
ism (whether ovarian or testicular) are often accompanied by more or 
less profound trophic disturbances of the skin, subcutaneous tissues, 
hair, teeth and nails. It is not altogether surprising, therefore that a 
proper replacement therapy will frequently ameliorate or even cure 
such manifestations. 
REPORT OF A’ CASE 

History —A man, aged 31, reported to the Ductless Gland Clinic of 
University of California Outpatient Department in October, 1920. The famil 
ind past history was unimportant. Eleven vears before, the genitalia wer 
injured in an accident. He was treated by injections through the penis, whic! 
resulted in the swelling of the testicles to the size of a baseball: the left testicl 
then broke down and drained for a short time; then both testicles shrank and 
itrophied 

Examination —This revealed an asthenic, emaciated person with wretche 
posture. The left testicle was palpable, but small and soft, the epididymis intact 
the right epididymis was somewhat indurated, but the testicular substance 


almost entirely absent. Rectal examination: No vesicles or prostate could | 
palpated; no secretion was obtained after massage; and no secretion was see! 
in the urine after massage. 

Before injury to the testicles, the patient was bright and alert, vigorous 
strong. He shaved every other day. The hair on the chest, arms, legs 
pubes was copious. There was no itching. Libido and potentia were act 
He weighed 126 pounds (57 kg.) His nails were normal. After inju 


vas mentally sluggish and had physical inertia. He shaved once a week. 1 


1. Alderson, H. E.: Onychauxis and Thyroid Therapy, Arch. Derm 


Syph. 3:603 (May) 1922 
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no hair on the chest, arms, or legs, and the pubic hair was definitely 
ine in type; the axillary hair was scant. He had pruritus ani with fissures 
was less but still fair, potentia was present but decreased. He weighed 

105 to 109 pounds (47 to 49 kg.). The nails showed onychauxis. 
thoratory Examinations. There was a trace of albumin tn the urine; other 
‘t was normal. The total phenolphthalein excretion in two hours was 
ner cent. The Wassermann test was negative. Roentgenograms of the 
est showed a subacute inflammatory process, not tuberculous. The stool was 
rmal. The blood pressure was: systolic, 98; diastolic, 68. The blood count 


ealed secondary anemia. 


1—A4, onychauxis of the finger nails, before treatment; 2, after 
ntation of fresh untreated testicular substance. Onychauxis has disap 


atment and Course.—Prior to consulting us he had experimented with 
al glandular preparations: thyroid, anterior lobe pituitary and orchic 
cts, singly and in combination, obtained from several well-known firms 
rding to his statement, he had derived some benefit from this medication, 
in a mild degree, transiently and subjectively. None of these extracts 
ved the onychauxis. 
ng a clean-cut instance of gonad deficiency, and in view of the disap 
ng results generally reported from oral use of the orchic extracts available 
reially, it was decided to attempt a more direct therapy. 


anuary, 1921, a piece of ram's testicle was transplanted promptly from 
mal into the abdominal wall of the patient. Ordinary surgical techni 


nployed. The results of this procedure consisted in a gain of 5 pounds 
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(2 kg.), marked increase in the size of the patient’s testicular remnants, 





a subjective sense of well being and increased strength. Prior to this he 


} 






wen unable to hold a position for longer than a week or two; subsequent t 






the operation he was able to work fairly continuously for a year and a halt 





During this time the nails became somewhat smoother. 





Due partly to domestic unhappiness resulting in desertion by his wif 





had a nervous breakdown, lost 15 pounds (7 kg.), was unable to work and 






suffered from severe emotional depression, 






In October, 1922, about a teaspoonful of ram’s untreated semisolid testi 






substance was forcibly injected subcutaneously into the abdominal wall, hal; 





on the left side and half on the right, about midway between the umbilicus and 





the crest of the ilium. Preliminary procain anesthesia was used. This testicular 





material was obtained through the courtesy of Dr. Stanley, and the method 






implantation followed exactly the procedure first suggested by him’ Th 









patient gained 7 pounds (3 kg.) the first week and 10 pounds (4.7 kg.) in thr 












Fig. 2—Ixtreme onychauxis of the nails prior to specific glandular ther 









weeks. Many of the fine wrinkles disappeared from his face; he was les 






nervous, gained in strength and was able to return to work 





In December, 1922, the patient’s basal metabolic rate was 5.8 per cent 





Similar implantations were made in February, June and October, 1923. N 






\"\ 


unpleasant general or local reactions occurred. The implanted material 





gradually absorbed between treatments. The toe nails became almost normal 






¢ 


The finger nails, became entirely normal (Fig. 1 4). The nails were not treat 






locally. No other medication, glandular or otherwise, was prescribed during 







this period of observation 








SI 





MMARY 





The nails 


became normal after implantations of testicular substance. No other 





\ case of severe onychanxis in a eunuchoid is reported. 






local or general treatment was instituted. Illustrations show the nails 
lair 





before and after treatment. Trophic disturbances of the skin, 






teeth and nails are common in deficiency diseases of the glands of inter 





nes 


nal secretion. Specific glandular replacement therapy is somett 






remarkably beneficial. 









2, Stanley, L. L.: An Analysis of One Thousand Testicular Sul 


Implantations, Endocrinology 6:787 (Nov.) 1922 
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MYCOSIS FUNGOIDES 
REPORT OF THREE CASES OF THE TUMOR D'EMBLEE TYPE 


EDWARD A. OLIVER. M.D 


CHICAG( 


\Ivcosis fungoides is a chronic, malignant disease which develops 


cradually. In its earliest stages it is characterized by superficial inflam- 

tory lesions of an erythematous, eczematoid or urticarial type, later 

irregular thickening and infiltration of the skin with the subsequent 
ormation of nodular growths, which frequently ulcerate and form 
mushroom-like tumors. The disease, as we usually see it, occurs in 
hree distinct stages, the first stage characterized by lesions of a super- 
cial type, the second by lesions showing more or less infiltration, and 
the third by tumors and large, mushroom-like ulcerations. 

Kaposi,' in 1887, divided the disease into two classes or types: 
lype I: A form characterized by limited tumor formation and_pre- 
eded for many years by various more or less generalized, scaly, 
ipular or erythematous disorders of the skin, resembling eczema, lichen 

urticaria, associated with frequent and severe itching of agonizing 
severity, with burning and pricking sensations, and insomnia. Type II: 
\ form characterized by limited or extensive tumor formation, with- 
ut any preceding surface disorder, the nodules and the disease running 
i more rapid, and usually fatal course. 

Crocker * adds still another type. He divides the disease into three 
lasses, and adds to those of Kaposi a type in which the course of the 
lisease is marked by recurrent attacks of lvymphangitis, leading to an 
lephantiasic thickening of the skin, with tumor development for its 

| stage. This is the rarest form. 

\Ithough the literature on mycosis fungoides is abundant, it was 
‘elt that the cases herein reported showed enough interesting and 

isual features to warrant reporting. 

1.—History—Mrs. R. R., a white woman, aged 79, first seen in Avril, 
at the Illinois Masonic Hospital, at that time was confined to bed with a 
nodular eruption on the inner and outer surfaces of the right ankle 
nation showed several groups of deep-seated nodules, reddish blue, 
il to the touch, ranging in size from that of a split pea to that of a small 
the lateral surfaces of the foot in the neighborhood of the malleoli. 
the inner side were arranged in a semicircular, arciform manner, 
much like a nodular syphilid. Those on the outer side were arranged 


larly. All were capped with a heavy crust, the removal of which was 


Kaposi, quoted by Stowers: Brit. ]. Dermat. 15:47, 1903 


Crocker: Diseases of the Skin, 1903, p. 1951. 
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accompanied by a great deal of pain. Under tinis crust the surface appe: 
slightly verrucous, and was covered with a seropurulent material. At the s; 
time there were noticed a number of pea-sized papules on the extensor as) 
of the lett lower leg. These were older lesions. There was also a number: 
pigine nted spots, the site of former !estons nh the levelopment of these lesi 

there had never been any antecedent pruritus. There had been a great deal o 


pain, however. 


The patient said that she had always been in good health until this eruption 


first made its appearance on the left leg, in October, 1921. The lesions first 
appeared on the extensor surface of the left lower leg as painful nodules 
varying in size from that of a split pea to that of a small cherry, and wer 
reddish blue. They appeared in crops, became covered with a scale and crust, 


and finally resorbed, leaving a brownish, pigmented stain. 











Fig. 1 (Case 1)—Nodules and mushroom-like tumors on the inner side 


the foot. The pigmented spots are sites of former lesions on the leg. 


Examination —On her entrance to the hospital, a physical examinatio 
h 


eT 


revealed a frail, poorly nourished white woman, aged 80, with nothing in 


past history of importance. Her scalp was firm; her hair, thin and gray. Het 


face was flushed, wrinkled and anxious looking. Her pupils were moderate!) 
dilated, equal, regular and reacted to light and in accommodation. There was 
no ptosis, nystagmus nor strabismus. She was deaf in both ears: her nose and 
throat were normal. Her lungs were normal. The heart apex was visibl 
and palpable in the fifth interspace, 8.5 cm. from the midsternum. The 
border was at the right edge of the sternum, the upper border at the bottom 
the third rib. A loud, blowing, systolic murmur was heard best in the tricusp! 
area. The tissue of the abdomen was lax and in folds; loss of subcutaneou 
was marked; the liver and spleen were not enlarged; the kidneys were palj 
but not tender. The reflexes were normal. There was enlargement of the 


inguinal lymph glands, but not of any other group. Cultures of pus 
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rccus albus. The Wassermann reactiot1 


ns showed pure culture of Staphylo. 
Blood counts were made repeatedly up to the time of death an 


negative. 
itedly showed: red blood cells, 4,210,000; white blood cells, 8,100: hem: 
84 per cent. as an average. Differential count revealed: small lymph 
2? per cent.; large lymphocytes, 8 per cent.; indentate nucleus, 6 pet 
olymorphonuclears, 61 per cent.; eosinophils, 3 per cent 


if Illness —The patient lett the hospital after a few weeks, and went 
ne. where I saw her all through the summer and fall of 1922. Soon after 
rning home new lesions began to appear all over the extensor surface of the 
lez and the sole of the right foot. These nodules invariably 


lower g 
and were accompanied in their development 


d in crops of five or six, by 


al of pain, but no pruritus. The nodule began as a lesion the size 











Ij 2 (Case 1).—Uleers and nodules on lateral surface of leg 


+ 
1t 
} 


and rapidly enlarged peripherally and in general bulk until i 


split pea, 
It then became cove 


ned the size of a hickory nut or a small walnut 


which on removal left a 
four or five weeks, and thet 


a heavy, bulky crust, raw, oozing, painful sur 


These lesions would remain as long as 


brown pigmented stain. Others never wert 


11 a ‘ : 
ily resorb, leaving a 


ward the latter part of the summer the eruptions became more pronounce: 


tire lower right leg becoming covered with lesions. The ankle and foot 
edematous, and a few of the older lesions broke down, forming ragged 


cers. The patient was taken to St. Luke’s Hospital, and after six weeks 


The older, open lesions all healed, and no new ones appeared 
for by January, 1923, a number of nodules wer 
the Chicag: 


Improved. 


respite did not last long, 
t on the leg, and she was shown at the annual meeting of 
itological Society for diagnosis of her cast Some of the lesions at th 
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time had a distinctly verrucous appearance, and to some of the members pre 

it looked like an old bromide eruption. At that time Drs. Wile and Senear 
advanced the diagnosis of granuloma fungoides, because of the resemblance of 
this case to one reported by Senear in 1915, A rather poor section of a piece 
of tissue taken from the edge of an ulcer was shown at this time, and _ this 
undoubtedly helped to disguise the real condition. 

The patient was taken back to the hospital, and from that time on the 
condition grew rapidly worse. On February 1, she presented an entirely dif 
ferent picture than at any other time. On the inner side of the right foot, about 
the internal malleolus, were three large, nodular lesions, mushroom shaped, 


Fig. 3 (Case 1).—Acanthosis and edema of epidermis; massive cellular 


infiltration of the corium. 


with crateriform ulceration and ragged, overhanging edges. These lesio! 
were indurated and tender to the touch. They measured one ane one-fourth 
inches (3 cm.) in diameter. There was also a ragged ulcer measuring one )) 
one and a half inches (3.8 cm.) at the internal malleolus. It had thick indurated 
edges which were considerably undermined. On the plantar surface of the too 
were four lesions, two the size of a split pea, two cherry sized. At the external 
malleolus, there were eight pea-sized lesions, firm and tender. On the externa! 


surface of the leg, there were three ulcers, oval and scalloped in outline; one was 


two (5.08 cm.) by one and three-fourths inches (4.4 cm.), another, one inch 


2.5 em.), and the third, half an inch (1.2 em.) in diameter. 








i 
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all spread peripherally, causing great destruction of tissue, 


| he se ulcers 
at the time of the patient’s death, in addition to the ulcerations about the 


leoli there was a large palm-sized ulcer over the tibial surface, exposing 
underlying bone and muscle tendons. The patient died on May 2, 1923, of 


carditis and exhaustion. 
istologic Examination.—A_ section was taken several months before death 
1 a new nonulcerated nodule on the dorsum of the foot, hickory nut sized 
somewhat edematous. It was fixed in 10 per cent formaldehyd, cut and 
ned with the ordinary stains. The stratum corneum was present only in 
The stratum granulosum was present throughout the section. It was 
It was edematous, and the cells stained 


es 


and in places three, layers deep. 


her indistinctly. 


4+ (Case 1).—Dailatation of lymph spaces and blood vessels. Numerous 
of a connective tissue type, lymphocytic type, some plasma cells and 


kinetic figures, 


hypertrophied; the interpapillary 
finger-like pro- 


he stratum malpighii was considerably 
sses were broader and longer than normal, and _ sent 
ations down to mingle with the cells of the corium. It was difficult in 
s to see where the stratum malpighii ended. The cells of this layer were 
llen, edematous and stained rather indistinctly. The nuclei, however, were well 
ed and appeared shrunken. About them was a clear, vacuolated space. 
mitotic figures were seen in the lower portions of this layer, and there 


many lymphocytes with clear dark nuclei between the cells. 
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The Corium: There was everywhere marked cellular infiltration. 7 
infiltration was densest in the subpapillary region, but was exceedingly de: 
throughout, so dense that in places the cells were pressed on and distort 


The collagen in the subpapillary region was seen only as a delicate reticulun 


acting as a supporting framework for this cellular infiltration. In the dee; 
portions of the section it was slightly more in evidence. The elastic tis 
throughout was much diminished. The blood vessels were dilated; some c 


tained a little blood and a few polymorphonuclear leukocytes. The lymp! 


spaces were dilated. No coil or sebaceous glands were visible throughout t¢! 
section. The most pronounced feature of the picture was this massive infiltra 
tion of cells 


Fig. 5 (Case 1).—Cells of a connective tissue type, a few of the lymphocyt 


type and several evidences of karyokinesis, 


The most conspicuous type of cell seen seemed to be of connective tissu 


origin. It was round, oval or elliptical shape, epithelioid in character with larg 


oval or round nuclei. In many of the cells the nuclei stained well, showing 


d 
n 


a 


otted, granular, chromatin network, with one or two nucleoli. In others, the 
ucleus was faintly stained. Many of these cells showed protoplasmic processes 


nd not a few showed karyokinetic figures. In many places, the margins of th 


cells were irregularly crenated. 


i 


Numerous roundish cells, with round deeply staining nuclei somewhat simi! 


1 appearance to a lymphocyte, were seen. These, however, were not the 


dominating type of cell. 


> ity Ware Re 4m ei eR Pa ihe 
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resent condition 


ad the same color and general characteristics as the first one. 
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\ few typical plasma cells were seen, especially in the deeper layers, and a 
mast cells, though not nearly as many as were seen in Case 2. Many 
ken-down cells and areas of cellular débris were noted, but there were no 
nt cells nor polymorphonuclear leukocytes. 

Case 2.—History.—C. P., a white man, aged 39, Swedish, a cement worker, 
tered the Cook County 
He complained of, and exhibited, marked ulceration of the legs. 


Hospital, service of Drs. Stillians and Oliver, Jan. 


1922. 


[he patient said that for the past several years he had been bothered with 


ereat deal of itching on the legs. This was always worse at night. The 
nodule about the 


began about a year ago as a bluish-red 
e of a split pea, on the external surface of the right knee, near the tuberosity 
the tibia. This papule itched intensely. It gradually became enlarged and 
three or four months had attained the size of a hickory nut. At this time 
ther pea-sized nodule appeared about half an inch from the first one. It 
For some time, 


were the only lesions present. Then new nodules began to appear in 


CSE 











2).—Uleers and healed lesions on lateral surface of right le 
They had a tendency to appear in crops, and 


arious parts of the lower limbs. 
They were accompanied 


olved principally the extensor surfaces of both legs. 
t great deal of pruritus, but otherwise caused him little inconvenience. 


light months previous to his entrance into the hospital, in an automobile 
It 


cident, one of the nodules on the inner aspect of the knee was injured, 


erated, and the ulcer spread rapidly. The other nodules also broke down, 


in a short time his upper and lower legs were the seat of this ulceration. 
w nodules would appear in crops, would remain stationary for a short time, 
break down and ulcerate. 
His past history was negative. Both parents were living and well. He had 
brothers and one sister; one brother died of tuberculosis. 

ramimation.—The patient was a medium sized man who appeared tired and 
\ general examination was negative except for the cutaneous lesions. The 
sermann reaction was negative. Repeated blood examinations revealed: 
0,000 red blood cells, 10,100 white blood cells and 86 per cent. hemoglobin. 
19 per cent.; large 


differential count revealed: small mononuclears, 
The specific 


onuclears, 12 per cent., and polymorphonuclears, 69 per cent. 


1018; it had an acid reaction; no albumin or sugar 


ty of the urine was 


resent 
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On the right forearm, there was a lesion on the flexor surface, about 3 inches 
from the wrist, which measured 1'% by 1 inch (3.8 by 2.5 cm.) it was spherical in 
outline, raised above the level of the skin, ham colored, with indurated edves 
and covered with scales, 

In the upper part and on the side of the thigh was a large, foul smelling ulce; 
measuring 5 inches (12.7 cm.) in diameter. It was irregularly spherical ji: 
shape; the edges were thick and infiltrated with little undermining. The ulcer 
was deep, with an uneven, purulent covered floor made up of muscle. 

On the lower aspect of the left thigh was another serpiginous shaped, healed 
lesion, definitely raised above the level of the skin, dark red and covered wit! 








Fig. 7 (Case 2).—Large scalloped ulcer on left thigh. Floor made up 


muscle covered with foul smelling exudate. 


scales. This lesion was about 2'’% inches (6.2 cm.) in diameter, and lik: 
number of others, had healed spontaneously. There were also a few brown pig 
mented areas on this leg, marking the location of healed lesions. 

Practically all of the lesions on the right leg were found from a short 
tance above the knee to the ankle. The ulceration was marked. There were 
a dozen smaller ulcers varying in size from that of a silver half dollar to th 


palm of the hand. They were punched out, with indurated, slightly overhanging 


edges, and the floor was uneven, covered with foul smelling purulent materia! 


In a number of places, there were healed lesions and pigmentation, 


Histologic Examination.—A piece was excised from the edge of an ulcer 
3 


the leg, fixed in a 10 per cent. solution of formaldehyd and stained with al 
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ordinary stains. In places, there was considerable acanthosis; the rete 
os were longer and broader than normal. In other places, there was little 


The stratum corneum was present only in places; the stratum granulosum 





present throughout the section, only two or three layers deep. It stained 


fairly well, and seemed to be edematous. The stratum malpighil was very 
lematous, the cells were swollen and stained rather poorly. The nuclei of the 
ells seemed to be shrunken and were everywhere surrounded by vacuolated 


Many karyokinetic figures and small nuclei of cells were seen in the 


ices. 


i 


wer portions. 


Fig. 8 (Case 2).—Edema of the epidermis, infiltration of the corium, marked 


scular dilatation and dilatation of the lymph spaces. 


lhe Corium: This was everywhere the seat of a marked infiltration of cells 
Was not quite as dense an infiltration as that in the sections of the first case, 
vever. There was a great deal of golden brown pigment throughout the 
tion, especially in the subpapillary regions. There were enormous numbers 
mall blood vessels, especially in the subpapillary region, and these were 
rywhere dilated and full of blood. They also contained polymorphonuclear 
cytes and cell débris. The blood vessel walls appeared swollen and 
kened, with cell layers four and five deep 
Che collagenous tissue was much diminished. It only remained as a delicate 
ulum which acted as a support for this infiltration. The elastic tissue was 
diminished. There was a marked dilatation of the lymph spaces 


ughout. 
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The cells seen were almost similar to those that made up the infiltration 
the previous case. The predominating one was a large oval, elliptical or almost 
epithelioid cell, evidently a connective tissue cell, 

The nucleus was large, oval or round, and stained rather darkly. Thy 
nucleoplasm was reticulated and contained granules. There were also large, 
round and irregularly crenated cells of the same type. These appeared to he 
derived from connective tissue cells, 

There were many fibroblasts and mature connective tissue cells, more jin 
this section than in the other. There were a number of plasma cells and many 


mast cells, especially near the blood vessels. 


¥ 
; 
i 
4 
a 


Fig. 9 (Case 2).—Character of cells composing infiltrate: cells of a cot 
nective tissue type, lymphocytes, a few plasma cells, some mast cells; dilatatior 


ot blood and lymph vessels. 


Throughout the section were broken-down cells and masses of cellular 
débris. There were many karyokinetic figures throughout the section. 

There were also cells of a lymphocytic type with deeply staining nucle, 
round and of varying sizes. These, however, were not as numerous as the 
were in the previous section. 

Cast 3.—History.—H. B., aged 41, a Bohemian, a tailor, entered the Count 
Hospital on March 29, 1913. He came to the hospital because of a large tum 
mass on the left leg, a pain and dragging sensation in the abdomen, swelling 


the inguinal glands and a swollen scrotum. He said his present trouble be: 
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t five months previously with a small ulcer on the left lower leg. It spread 
and grew peripherally and in bulk. 
amination.—This revealed a large tumor mass, involving the inner and 
terior surface of the left leg. The mass was hard, immovable, fungated in 
arance and extensively ulcerated. At the upper border of this tumor was 
ther extensive pigmented area, the site of a former lesion. 
There was a large, fixed tumor mass involving the inguinal glands, and on 
sides, a freely movable gland was palpated in the lower right quadrant of 


abdomen just above Poupart’s ligament. These tumor masses were fixed, 


1 firm feel, and the skin over them was dark purple and in places broken 


lh 
sses elsewhere. 
General examination of the patient revealed nothing abnormal except that 


e scrotal sac was markedly infiltrated, the same purplish red as the tumor 


Scattered over its surface were small ulcers. 


is heart was considerably enlarged, and a systolic murmur was heard at the 


x. His urine and blood examinations were negative. 
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10 (Case 3).—Museum specimen of leg, showing large ulceration. 


He had been a rather large man at one time, but during his stay at the 


pital he lost weight rapidly. He died on May 19, 1913, of pneumonia. 


ecropsy—This was conducted by Dr. H. Gideon Wells. The anatomic 
nosis was granuloma fungoides involving the left leg, the right and left 
inal glands, the femoral glands, the lumbar glands, the scrotum, the penis, 


pelvic peritoneum and the left pleura; bilateral hypostatic lobar pneumonia, 


ute serofibrous pleuritis; large abscess in the scrotum; cholelithiasis and 


ral emaciation. 

he body was that of a medium sized man, but greatly emaciated. There 
The superficial lymph 
On the left side over 
6 by s cm. 


e two small pigmented moles over the sternum. 
s in the head and neck region were not palpable. 
part’s ligament there was an ulcerated, raised, fleshy mass, 


ternal to this area was a large pigmented area, somewhat raised, containing 
| 


nodules, easily palpable. 


e femoral lymph glands were large and firm. At the base of the scrotum 


e left side was an ulcerated mass about 6 em. in diameter, considerably 
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— tes 


raised and suppurating in the center. The skin of the scrotum was ulcerat 
in patches, greatly indurated, and formed a mass about 11 by 7 cm. There 
a slight involvement of the base of the penis. 

Just to the left of the scrotum the skin of the thigh was thickened 
ulcerated, with a fistulous opening in the center from which pus could | 
expressed. The deeper glands on the left side, above Poupart’s ligament, form 
a mass about 10 cm. long. On the right side below Poupart’s ligament, the 
glands formed a mass about 4 cm. long 

The right leg showed no abnormalties except an extreme edema of the foot 

The middle two thirds of the left leg were greatly swollen, indurated, and 
covered with a scarlike skin with an ulcerated area about 6 cm. in diameter 
There was a fistulous opening in the center of this area from which came pus 


The ulcer presented a honeycombed, fungated appearance. 











Fig. 11 (Case 3).—Group of intra-abdominal lymph glands with metastases 





The length of the lesion on the leg was about 25 cm. The circumference: 


the leg in the region of the lesion was uniform, about 33 cm. There was a 
small strip of skin about 3 em. in width on the outer aspect of the leg, which 
was not involved. The skin over the left knee was somewhat. thickened 
wrinkled, and showed the marks of three surgical incisions. When the scrotun 
was opened, about 50 to 100 ¢.c. of thick pus escaped 

The peritoneal cavity contained slightly more than the normal amount 
uid. The surface of the peritoneum was smooth; the appendix was. part! 
adherent; the diaphragm on the left side extended to the lower margin ot 
fifth rib, on the right to the fourth interspace 

On the left side, just over the pelvic margin, there was a large, nodul 
mass under the peritoneum, and extending upward as a series of nodul 
Toward the median line the mass was so lumped as to resemble a large tu 


mass. The lumbar glands were enlarged, the enlargement being greatest 
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region between the second and fourth vertebrae. A few glands about the 
ic axis were slightly enlarged, but none above this point. The vertebral 
lumn showed no involvement. 

Below, in the pelvis, the peritoneum was studded with little nodules, 
mm 5 to 10 mm. in diameter. These nodules were a yellowish white, and rather 
m to the touch. The superior surface of the bladder was studded with these 


dules. There were none on the rectum. The involvement was greatest to the 


ft of the median line. These nodules when cut presented a white, fleshy 


surface. 

Phe left iliac fossa was filled with a large mass, apparently infiltrating the 
suscles, adherent to the periosteum, with no invasion or erosion of the bone. 
lhe cut surface of this mass was whitish, containing nodular white areas, 1 to 


2? em. in diameter, in which were also foci of necrosis 














Fig. 12 (Case 3).—Scrotum showing metastases. 


The left pleural cavity contained a large amount of fluid, about 500 c.c 
right pleural cavity contained less fluid than the left, but no fibrin. 
In the lower left portion, under the parietal pleura, near the vertebrae, there 


re a few small lenticular nodular masses, from 5 to 10 mm. in diameter, 
arently composed of the same substance as the large mass in the left iliac 


l 


These nodules were rather freely embedded in the muscles beneath th 


lhe pericardial cavity contained slightly more than the normal amount of 

The surface of the pericardium was wrinkled, due to the disappearance 
t, but was smooth and shiny. 
he mouth, pharynx, larynx, trachea, esophagus, thyroids, and parathyroids 
normal. The foramen cecum was patent 





196 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


The heart was small in proportion to the size of the man. The pericardi 
Was apparently too large for the heart, having under it a gelatin-like substay 
a serous atrophy of fat. 

The coronary arteries were tortuous, but not sclerosed. The aorta was fre 
from sclerosis. The aortic and pulmonic valves were normal. The mitral valy: 
was a trifle thick and admitted two fingers loosely. The heart muscle was a 
brownish red. The empty heart weighed 240 gm. 

The lungs were boggy, purplish, and contained much fluid, but much less 
coal pigment than normal. In the central portion of the lower right lobe, was 
a small, healed tuberculous area. The rest of the right lung was full of fluid 
and uniformly solidified. The upper lobe was not so deeply colored as the 
lower one, but very edematous. The leit lung showed the same conditions as 
the right, except that no healed tuberculous area was found. 

The peritoneal lymph glands were normal. 

The liver and spleen were comparatively small, but showed no abnormalities. 
The pancreas was normal. The gastro-intestinal tract showed a few mucosal 
hemorrhages. The folds of the stomach could not be obliterated by stretching. 

The suprarenals were normal. The kidneys were small, firm, with little 
fatty tissue about them. The urinary tract, generative system and lymph glands 
showed no Yross lesions except the special ones previously mentioned. 

The gallbladder was of normal size, but contained many concretions, 
from 5 to 10 mm. in diameter. The concretions were cholesterin stones. 

Histologic Examination.—A piece of skin from the tumor of the leg was 
examined, but was difficult to stain, as the leg had been in Kaiserling’s solution 
for the past ten years. A piece from a scar in the inguinal region was taken at 
the time of the necropsy, and this was fixed and stained. 

This showed some acanthosis of the epidermis ; the rete pegs were longer and 
broader than normal. The cells of the stratum malpighii were edematous and 
swollen. The nuclei stained fairly well, but were shrunken and surrounded by 
a clear, vacuolated space. Some mitotic figures were seen in the lower portions 
of this layer. 

The collagen was fairly abundant. There were a large number of dilated 
vessels in the subpapillary region. In the deeper portions were seen a con 
siderable infiltration of round and oval cells of a connective tissue type, some 
of which contained karyokinetic figures. 

There was a small amount of colloid and a slight increase of connective 
tissue in the thyroid. There were two encapsulated areas. 

The lymph glands contained an excess of connective tissue and a large 
number of eosinophils. 

The vessel walls of the spleen appeared slightly thickened. There were 
many cells larger than the lymphoid cells of the spleen, many of which con- 
tained karyokinetic figures. 

The liver cells were somewhat shrunken. The cords were evident, and in 
a few places there were slight, fatty changes. 

The capillaries of the kidneys were somewhat congested. 

The lungs were emphysematous. The pleura was congested and thickened. 


The bronchioles were congested and full of edematous fluid. 


COM MENT 


In Case 1, the absence of any premonitory symptoms, itching and 


a prefungoid eruption, the age of the patient and the limitation of thi 


s 
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iption to the legs made a diagnosis extremely difficult. Only after 
appearance of typical mushroom-like tumors in the later stages of 
disease, and histologic examination was a diagnosis reached. 
In Case 2, the appearance of the tumors and ulcerations, with the 
revious history of pruritus, suggested mycosis fungoides. The his- 
vic examination made at that time confirmed the diagnosis. 


Galloway * says in reference to the diagnosis of mycosis fungoides 


( 


that he would feel more secure in arriving at a positive conclusion from 


studving the clinical appearance of the disease rather than the histologic 


features alone, but for a satisfactory diagnosis, information must of 
course be sought from both of these sources. 

\Vhile the cutaneous pathology has been studied carefully by many 
observers, and while there is in some cases a great divergence in the 
pathologic picture, this can be explained if the multiformity of the 
lesions examined is considered. In the main, most observers agree. 
lhe only differences to be found were in the description of the infiltrat- 


ing cells. This difference seems to be a matter of nomenclature only. 


PATILOLOGY 


Galloway and McLeod * state that at the onset of the disease the 
cellular infiltration, which is so abundantly present, resembles far more 
closely that presented by the infective granulomas than that shown by 
any of the true neoplasms, and it is in this class of infective granulomas 
that they consider mycosis fungoides should be placed. 

The initial change is in the corium; the characteristic cellular infiltra- 
tion is first seen in the subpapillary layer of the cutis, and spreads from 
this region into the papillae. This infiltration is found to exist around 
the blood vessels, the hair follicles, the ducts of the coil, and here and 
there spreading along the lymphatic spaces between the connective tissue 
bundles. 

(he great majority of the infiltrating cells seem to be derived from 
the connective tissue cells, and show four main varieties : 

1. Large, oval cells containing a granular protoplasm, occasionally a 
well marked protoplasmic network, usually a single nucleus which does 
not stain throughout more deeply than the rest of the cell. 

2. Characteristic mast cells with their basophilic granules, grouped 
especially around the blood vessels. 

5. Cells with a single nucleus and a darkly stained border of a 
nular protoplasm, corresponding in appearance to plasma cells 
+. Numerous small cells slightly larger than leukocytes, containing 


el similar to the first cells described, seemingly derived from the 


Galloway and McLeod: Brit J. Dermat. 12: 187, 1900. 
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first type of cells. Their variation in size also suggests that they are 
daughter cells in different stages of development. 

In the premycotic stage, large cells were seen to be divided by mitosis, 
and their nuclei, stained deeply, showed the various figures. As the 
disease advances, marked changes appear. The infiltration spreads 
irregularly downward toward the subcutaneous tissue; the cells con- 
stituting the granuloma increase in number and become packed together 
in masses; the connective tissue seems to have become wasted. Many 
large cells, as the disease advances, show irregularly crenated margins, 
and a few show evidences of karyokinesis. They divide rapidly by 
direct division in a number of instances. The number of plasma cells 
seems to be diminished. Mast cells, while they are seen in various 
shapes and sizes, do not seem to be increased. Lying around and 
between the cells are numerous irregular particles, pieces of broken- 
down cells. 

In a report of two cases, Paltauf and Zumbusch* found, besides 
swelling of the papillae and overgrowth of the interpapillary pegs, an 
abundant infiltration composed of a variety of cells, large mononuclears 
with clear dark nuclei, frequent mitotic figures, large swollen connective 
tissue cells, small lymphocytes, numerous plasma cells and polymorpho 
nuclear leukocytes. 

(s0del*® found thick cell aggregations in the stratum papillare and 
subpapillare, especially about the engorged capillaries. These cells were 
small lymphocytes, young connective tissue cells, occasional plasma cells 
and large mononuclears with large, dark nuclei. In an examination of 
his first case, he describes the infiltration cells as various oval or irregu 
larly formed cells, with dark, usually indented large nuclei, often 
resembling epitheloid cells, or provided with protoplasmic processes 
similar to fibroblasts. 

Paltauf and Scherber ° describe the epithelial pegs as being longer 
and broader than normal, with more or less abundant small, dark, round 
cells between the epithelial cells. The cell infiltration of the connective 
tissue develops in foci about the vessels of the subpapillary laver. The 
main infiltration extends deeply into the tissues, even to the adipose 
tissue in places. It is characterized by edema, by variously abundant 
erythrocytes in different states of preservation and by inflammator) 
cells. These inflammatory cells consist chiefly of large mononuclears, 
the nuclei of which differ in size, large plasma cells, groups of small, 
dark, round cells and many karvokinetic figures. 

4. Paltauf and Zumbusch: Arch. f. Dermat. u. Syph. 118:699, 1914. 


5. Godel: Arch. f. Dermat. u. Syph. 130:172, 1921. 
6. Paltauf and Scherber: Virchow’s Arch. f. path. Anat. 222:9, 1916 
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Leredde, in a histologic examination of Besnier’s and Hallopeau’s * 
found a large number of plasma cells near and about the blood 
essels. These plasma cells sometimes have two nuclei, with an abun- 


nt, easily stained protoplasm. He also found fixed connective tissue 


is with normal nuclei, somewhat swollen and richer in chromatin than 


the normal state, some in a state of karyokinesis. 
In points at which the cellular infiltration 1s less abundant he found 


umerous fixed connective tissue cells, disposed in concentric layers 
round the vessels and capillaries. These fixed cells were by far the 
redominating cell, and were seen everywhere, even in the depths of 
he skin. Mast cells were seen only in moderate numbers, and were 
est seen at the periphery of the cell masses and in the deep skin. 
Knowles,” in a careful examination of sections taken from all stages 
the disease, found in the tumor stage a large number of cells con- 
rming to the Ivmphoid type, an almost total absence of polymorpho- 
nuclear leukocytes and a fairly large number of cells corresponding to 
he connective tissue variety. He also noted a few mast cells, some 
plasma cells, two or three giant cells and a considerable number of 
eranules of broken-down protoplasm. The lymphatic spaces were 
widely dilated. The blood vessels, though enlarged, contained for the 


Ost part little or no blood. 


PREVIOUSLY REPORTED CASES 


\ number of rather unusual and diversified types of mycosis 
tugoides have been reported in the literature. 

Senear,” mm 1915, reported a case limited to one foot, in a woman, 
ved 46, From a point a short distance above the ankle to the sole of 
he fgot, the skin was thickened, infiltrated, and a dusky, purple, espe 

over the dorsum of the foot. Scattered all through this area were 
umerous tumor masses, varying in size from that of a split pea to that 
a pigeon’s egg. They were hemispherical, dark purplish, and felt 
rather boggy to the touch. Some of them showed a tendency to 
valesce, thus forming irregular, lobulated tumors, while others were 
oken down to form indolent ulcers with irregular borders and a 
rotic base. These lesions all resp mded to radiotherapy. ‘There was 

lo premycotic stage in this case. 

In 1914, Pringle!’ presented before the British Dermatological 

lety, a man, aged 48. This man had previously received a blow on 

head, causing a rather long, deep scalp wound. .\ small growth soon 
Besnier and Hallopeau: Ann. de dermat. et syph. 8:743, 1897. Hallo 
\nn. de dermat. et syph. 4:357, 1893. 
Knowles: J. Cutan. Dis. 38:563, 1915. 
Senear: J. Cutan. Disease 33:359, 1915. 
Pringle Brit. J. Dermat. 26:213, 1914 
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appeared, which at the end of fifteen months had attained the size | 
walnut. The wound was curetted almost daily, caustics applied, but 
spite of all local treatment, large boggy swellings appeared behind bot! 


ears and in the occipital region. These subsided spontaneously, but it 


g 
t 


another vear he appeared at the hospital with numerous horny tumors 
all over the scalp, with a large, exuberant tumor growth at the vertex 
of the scalp, which measured 3 by 4 inches. There were never an 
signs of a premycotic eruption, but there was intense itching in thes¢ 
areas. The chest and back were affected with large and small tum 
masses, ulcerating and fungating in character. 

In eighteen other cases of mycosis fungoides, Pringle had two mor 
of this same type; one in a Welshman, aged 44, who presented without 
any premycotic symptoms of the disease, tumors which affected the fac 
scalp, neck and upper part of the trunk, and a second case in a man, 
aged 45, who developed tumors affecting the trunk and legs. 

Bruchet '' reports a man, aged 635, in whom the disease began as a 
subcutaneous nodule on the right hip. Several nodules appeared later, 
one on the hip and one on the tendo achillis of the right leg. Thes 
remained for ten months, and then healed spontaneously. The patient 
later appeared at the hospital with a small cutaneous tumor on the right 
leg, 


~ 


ated and finally formed a large, semicircular shaped tumor, having tli 


just above the external malleolus. This gradually enlarged, ulcer 


appearance of a deep keloid. Soon after leaving the hospital new 
nodosities continued to appear, until in its final stages the disease cor 
sisted of a large fungous, frambesiform tumor of mycosis on the right 
hip, four tumors on the left side of the thorax and an enormous infiltra- 
tion with tumor masses of both testicles. 

In a case reported by McVeil, Murray and Atkinson,'* the diseas 
followed an injury. A shepherd, aged 43, was kicked in the right ten 
poral region by a sheep. .\ raised bruise was produced which increased 
in size, and was followed in several weeks by tumor masses at the vertex 
of the scalp and over the parietal bone. Eventually the entire bod) 
became covered with tumors and the patient died. 

Crocker * also describes a case following an injury. The patient 
was a physician whe was kicked on the knee by a horse. Prolonged 


suppuration occurred in the head of the tibia, and shortly after that 


he developed mycosis fungoides involving the scalp and upper part of 


the chest. 
(Donovan '* presented another case before the British Dermat 


t+ 


ogical Society, in which a man who at no time showed any premy: 


11. Bruchet: Ann. de dermat. et syph., 1889, p. 579. 
12. McVeil, Murray and Atkinson: Glasgow Hosp. Rep. 1:53, 1893 
13. O'Donovan: Brit. J. Dermat. 32:387, 1920 
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vns, developed a nodular form of the disease while suffering from 


me illness. The tumor distribution was wide; the itching was intense, 


vel lithe uinis oot AAS 


| all of the tumors eventually broke down. The diagnosis was con- 


rmed by a microscopic examination. 
In Strobel and Hazen’s ** case the patient was a negro, aged 30. 
e had thirty tumors on the body surface, none larger than a hen’s 
vg. They appeared chiefly on the face, hands and thighs. Each com- 
menced as a single nodule, but in a number of places they coalesced 


( 


form irregular lobulated masses. 

Hallopeau and Roche ** report a case in a man, aged 60, in which 
localized form of the disease involved the scalp and a great part of the 
ce. There was no premycotic stage, and the disease began on the 
rehead as a red, hazelnut-sized growth. There was a coincident 
ema of the hands. 

Besnier and Hallopeau* report another case in a young man, aged 

in whom the disease began as a small nodule near the left labial 

mmissure.* The eruption spread rapidly, involving the face, anterior 
art of the chest and forearms, and resembled a vegetating eczema. 
he diagnosis in this case was confirmed by a histologic examination 
ule by Leredde. 
In Kreibich’s case there occurred a dollar-sized oozing place on the 
|, on which developed a red tumor the size of a fist. This enlarged 
the size of a child’s head, ulcerated and became necrotic. Death 
nsued in two months from a cerebral abscess. 
In a case reported by Malherbe the disease was limited to the scalp 
| adjoining parts of the face. This was a patient 70 years old, from 
cq’s clinic. 
\ number of instances in which there were metastases like those 
occurred in Case 3 have been reported. Paltauf and Scherber ° 
ntly reported one in a woman, aged 30, in which there were found 
necropsy mycotic infiltrations of the lung, heart, walls of the stomach, 
ls of the uterus and right oculomotor, trigeminal and femoral nerves. 
‘altauf and Zumbusch * report two other cases, the first in a man, 
| 67, in which there were metastases in the lungs, pleura, stomach, 
ixillary and inguinal lymph glands, and in a woman, aged 27, in 
h at necropsy metastases were found in the lungs, liver, spleen, 
ls, and cervical, bronchial, retroperitoneal and mesenteric lymph 
ls, as well as in the glands of the hilus of the liver and spleen. 
ireakey '® reported a case in which metastases occurred in the gray 


white matter of both cerebral hemispheres, in the right lung, tongue, 


Strobel and Hazen: J. Cutan. Dis. 29:147, 1911. 

Hallopeau and Roche: Ann. de dermat. et syph. 1:110, 1900. Hallopeau 
ulpin: Ann. de dermat. et syph. 3:1255, 1892. 

Breakey: J. Cutan. Dis. 20, 1902 
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cervical axillary and inguinal lymph glands, while Pye Smith describes 
a case in which there were metastatic nodules in the left suprarenal,. 
In Mackay and Boyd’s * case metastases were found in the axillary, 
submaxillary and inguinal lymph glands, in the liver, which was 
tremendously enlarged, and in the cortex and medulla of both kidneys 
A microscopic examination of the axillary glands revealed groups of 
structures which were apparently identical with the Hassall corpuscles 
of the thymus. 

In a recent article dealing with the pathology of the disease, Godel 
reports two cases, one in a man 39 years of age, in which at necropsy 
metastases were found in the lungs, pleura, mediastinum, tracheal 
mucosa, epicardium, soft palate, skeletal musculature and lymph glands; 
and another in a man 47 vears old, in which there were metastases in 
the spleen and lymph glands. 

COMMENT 

Three cases of mycosis fungoides showing atypical features art 
reported. All three cases showed a limitation of the disease to the legs 
In none of them were there any signs of a premycotic stage. 

The pathologic findings in all of them agree with the pathologi 
findings previously reported as pathognomonic for the disease. All thre 
patients died. The patient in Case 2 was much benefited by treatment 
but later committed suicide. 


17. Mackay and Boyd: J. Cutan. Dis. 36:521, 1918. 
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\NTIGEN FOR PRECIPITATION TEST WITH 
SYPHILITIC SERUMS * 


O. ISHII, M.D. 


NEW YORK CITY 


1906, Wassermann described the complement-fixation test for the 
diagnosis of syphilis. Soon after the publication of his work, 
workers attempted to diagnose syphilitic serums by means of a 
pitation method. Most of these early workers had little success, 
obtaining reliable results. 
Since 1917, Meinicke,) Sachs and Georgi,? Dreyer and Ward,’ 


ng, and Kahn® have advocated much more reliable methods for 


precipitation reaction of syphilitic serums. But in using these 


hods, pseudoreactions were often obtained; falsely positive reac- 


ns were obtained with negative serums and negative reactions 


red with positive serums. Other methods proved too complicated 
routine work. Kahn, in this country, devised a simple method 
h has given accurate results, checking up well with clinical findings. 
workers find it more reliable than the Wassermann test, so that 

ethod is assuming a prominent place in the diagnosis of syphilis. 

he most important problem in the precipitation test is the produc- 
suitable antigen, thefore a description is given of the vari- 


ntigens and the methods used by the workers mentioned. 


MEINICKE ANTIGEN 


rse heart muscle is ground fine and dried at from 50 to 55 C. 
hen extracted with nine parts of ether to one part of dried muscle 
he mixture is shaken for one hour, then filtered and the ether 
t discarded. The muscle is dried at 37 C. It is then extracted 
twenty-four hours with nine parts of 95 per cent. alcohol to one 

| the dried muscle, shaken occasionally and filtered. The filtrate 
| as antigen after standing for several days. 

the test two parts of antigen are diluted with one part of distilled 
? 


and one hour later fourteen parts of a per cent. solution of 


IY the Pathological Laboratory of the Roosevelt Hospital 

Meinicke, E.: Berl. klin. Wehnschr. 54:613, 1917: ibid. 4:85, 1918: 
en. med. Wehnschr. 66:932, 1919, 

Sachs, H., and Georgi, W.: Med. klin., No. 33, 805, 1918. 

Dreyer, G., and Ward, H. K.: Lancet 1:956 (May) 1921. 

Wang, C. Y.: Lancet 1:274 (Feb.) 1922. 

Kahn, R. L.: Rapid Precipitation Phase of the Kahn Test for Syphilis 


M. A. 81:88 (July 14) 1923. Also personal report 
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dilute antigen plus 0.2 c.c. of inactivated serum are used and the mixture 
is incubated for twenty-four hours at 37 C; then a reading is made. 
It should be allowed to stand for another twenty-four hours at room 
temperature before the final reading is made. 


SACHS AND GEORGI ANTIGEN 

One part of ground fresh beef heart muscle is extracted with five 
parts of alcohol, and to this extract is added twice the volume of fresh 
alcohol and a solution of cholesterol in alcohol, so that there is a final 
proportion of one part muscle to 15.7 parts alcohol containing 0.04 per 
cent. cholesterol. 

In the test, the antigen is diluted with 5 parts sterile physiologic 
sodium chlorid. Inactivated serum is diluted with 9 parts sterile physi- 
ologic sodium chlorid, and 1 c.c. of this diluted serum is used with 0.5 c.c. 
of diluted antigen. Ther serum should be fresh in all cases. The mix- 
tures of serum-antigen are then incubated for two hours at 37.5 C. and 
then for twenty hours at room temperature for the first reading and 
again allowed to stand at room temperature, the final reading being made 
after forty-eight hours. 


DREYER AND WARD ANTIGEN 


This is prepared according to the method of Bordet and Ruelens; 
100 gm. calf’s heart muscle is cut up finely, mixed with 125 c.c. ot 
94 to 96 per cent. alcohol and then extracted at room temperature tor 
five days, shaking occasionally. The alcohol is filtered off, the residue 
dried in the incubator at 37 C. for twenty-four hours, and then extracted 
with 200 c.c. of acetone at 20 C. for seven days. The acetone is filtered 
off, and the residue is again treated in a similar manner with 100 c.c. of 
acetone at 20 C. for one day. The acetone is filtered off, and the 
residue is dried in the incubator at 20 C. for two hours, and 200 c.c. ot 
94 to 96 per cent. alcohol is added. This mixture is kept in the incu- 
bator at 20 C. for ten days, then filtered through filter paper. 1! 
filtrate is now ready for testing. 

In the test are used: (a) a suspension of 1 c.c. of a dilution ot! 
5 c.c. of the heart extract plus 0.25 c.c. of 1 per cent. cholesterol 1m 
absolute alcohol. To this mixture 10.7 c.c. of sterile saline are added 


s 


drop by drop. (b) A suspension of 1 c¢.c. of the same cholesterolize( 


heart extract plus 34 c.c. of sterile saline solution is added drop by drop 
The serum is heated for ninety minutes in the water bath at f: 
53 to 54 C. before the test. The authors claim that inactivating 
from 53 to 54 C. for three hours has increased the sensitivity of 
precipitation reaction, although it destroys the Wassermann react 
6. Bordet and Ruelens: De Il’Institute Pasteur Pruxelles, Compt 
Soc. de biol. 82, Feb. 2, 1919. 
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fwenty drops of undiluted serum plus 6 drops of suspension 
are measured into the first tube, and into each of eight other 
ibes 10 drops of serum diluted 1:1, 1:2, 1:5, 1:10 1:20, 1:40, 
100, and 1: 200 with sterile saline solution, and to each of these are 
ided 15 drops of suspension (b). The mixtures are incubated in the 


-ater bath at 37 C. for seven hours and then allowed to stand for from 


to ten minutes at room temperature, after which time the final read- 
¢ should be made. 
WANG ANTIGEN 
(ne part of minced human heart is added to three parts of 96 per 
t. alcohol. This mixture is left at room temperature for three days 
ith occasional shaking. 
In the test, serum that has been inactivated for from ten to fifteen 


minutes at 55 C. is used. Eight drops of serum diluted 1:6 and 1: 12 


ith physiologic sodium chlorid are measured into test tubes and then 
cht drops of antigen diluted 1:10 with salt solution are added to 
ch tube, then incubated for sixteen to twenty hours at 37 C. 





KAHN ANTIGEN 





(;round beef heart muscle is dried at room temperature by means 
f an electric fan. The powder is extracted with ether in the ice room, 


haking occasionally over a period of four days, changing the ether once 


ch day by filtration through paper. Finally this ether-extracted 


owder is spread over paper or on a glass plate and allowed to dry 


room temperature. This dried powder is extracted with five vol- 
es of 95 per cent. alcohol for ten days in the ice room at from 
to & C., but if the temperature of the ice room be O C., nine days 
the ice room and one day at room temperature is required. 
en this is filtered and 10.6 per cent. of cholesterol is added. The 


ntigen is diluted with about an equal or slightly smaller volume of 
hysiologic sodium chlorid and 0.05, 0.025, and 0.125 c.c. of this dilute 
ntigen are measured into three test tubes. Into each tube is measured 


15 cc. of serum, previously inactivated in the water bath at 56 C. for 
irty minutes; this is shaken well for three minutes and allowed to 
nd at room temperature. 

\ precipitation within ten minutes indicates a strongly positive 
rum, precipitation within six hours a moderately positive, but a weak 
negative test cannot be reported until after waiting over night. 


UR 





PREPARATION OF ANTIGEN FOR PRECIPITATION REACTION 








\Ve mix dried beef heart muscle (Digestive Ferment Co. of Detroit, 

rs 1 ie. be -~ . - . e 
i.) with more than five volumes of ether, and after shaking for 

one to two minutes, the mixture is centrifuged for a few minutes 
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at moderate speed. The supernatant fluid is discarded and the process 
repeated five times in the same day at room temperature. The 
washings are brown, the later ones yellow. These ether soluble 
stances produce falsely positive reactions in the precipitation test. The 
last washing is slightly opalescent. 

In the experiments summarized in the table, mixtures were prepared 
with proportions of one part of ether-extracted dried powder to 3.5, 5, 
10 and 20 parts of alcohol containing 0.5 per cent. cholesterol. With the 
mixtures of 1:10 and 1:20 used against normal serums, there was a 
tendency toward falsely positive precipitation, and on the other hand, 
weak reactions with positive serum. The extraction in proportion 


Comparative Precipitation Reactions * 


Antigen: proportions of beef 


heart powder and choles- 1: 3.5 rss 1:10 1:20 Wassermann Reactior 
terolized alcohol 


0.08 0.01 0.08 0.01 0.08 . 0.01 0.03 , 0.01 


Diluted antigen, ¢.c.......... 


0.15 0.15 
PO OM skcksanesaans ..-| 0.15 | 0.15 | 0.15 0.15 0.15 015 0.15 0.15 


Serum 
Serum : 
Positive |Serum : 
Serums |Serum 
}Serum 5 
|Serum 6.. 


Serum 
|Serum 
Negative|Serum | 
Serums |Serum 10 
Serum 11.. 
[Serum 12. 


* The antigen was made with different proportions of the beef heart powder and 
cent. cholesterolized alcohol. 
. $244, 3:34+, 2:24, 1:14, doubtful; 0, negative reactions for both the pr 

Wassermann tests. 


Key: 
tion and 
1: 3.5 and 1:5 reacted with normal (negative) serums without giving 
falsely positive results, and the strongest precipitation occurred in 1:. 
and next in 1:5 dilution with syphilitic serum. 

Proportion of Cholesterol in Antigen—In using antigen fort! 
with 0.2 and O.4 per cent. cholesterol, a slightly slower precipitatior 
reaction was noted than with antigen fortified with 0.5 or 0.6 per cent 
cholesterol. In almost all cases, however, the results at the end 
eighteen hours were the same. When 0.6 per cent. cholesterol was used, 
the precipitation reaction was strong, but cholesterol crystals have o 
been seen with certain serums. ‘These crystals redissolve in a 
hours, but present a confusing picture. This crystallization does 
occur when the antigen is fortified with only 0.5 per cent. of choleste: 

Effect of Varying Conditions and Period of Extraction on | 


Heart Antigen.—Portions of the ether-extracted, dried beef heart wer 
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TEST 






PRECIPITATION 





FOR 





ISHI—ANTIGEN 





tracted with alcohol under the following conditions: (a) at room 


fj temperature with mixture constant, shaking for five minutes; (>) in 





ice room for one, three, five, eight and ten days; (c) at room 





eo ees 


perature for one, three, five, eight and ten days; (d) in air incu- 





tor at 37 C. for one, three, five, eight and ten days; (e¢) in the 





iter bath at 37 C. for twenty-five minutes, one and two hours; 
in the water bath at from 54 to 55 C. for fifteen and thirty 






inutes and one hour. In each case the mixture was shaken at intervals. 





| the extracts yielded potent antigen, but those kept in the water bath 





t 37 C. for more than one hour or at from 54 to 55 C. for longer than 






fteen minutes tended to give falsely positive results. 





litration of Antigen for Precipitation Test.—IlXahn sets up a num- 





ber of test tubes with equal amounts of antigen and varying amounts 





of salt solution, and considers the best dilution that which gives no 





spontaneous precipitation with the smallest amount of salt solution. 





llowever, we did not find much spontaneous precipitation when 





ual parts of antigen and salt solution were mixed. On the other 





| 


nd, if spontaneous precipitation does occur, it in no way interferes 


i, 





vith the test and disappears after the addition of serum. The best 





results, in our experience, are obtained by using equal volumes of anti- 






ren and salt solution. 


] 


[wo portions of antigen of 0.03 and 0.01 c.c. each were diluted with 





equal parts of salt solution and each mixed with 0.15 ¢.c. of known 





positive and negative serums. The readings were taken after one hour, 





then after six hours, and the final reading after standing over night. 





his was done on a number of positive and negative serums, compari- 





being made with a known standard antigen and also with quantita- 





e \Vassermann tests on the same serums. The amounts of serum 





0.15 0.15 0.15 0.15 e 


ised for Wassermann tests were 0.15, —~, » =; and — of cc. 


) 












SUMMARY 








Dried beef heart powder could be satisfactorily extracted by 


king for from one to two minutes with more than five volumes of 





her and then centrifugalizing and discarding supernatant fluid, repeat- 






the process five times in succession. 






~. The ether-extracted, dried powder may be extracted with a 






ution of cholesterol in 95 per cent. alcohol by shaking for five 





utes, or by heating for fifteen minutes at from 54 to 55 C. in the 





ter bath or by heating for twenty-five minutes at 37 C. in the water 


and 





then centrifugalizing the mixture, saving the supernatant fluid 





ntigen in the precipitation test. 





his antigen could be used soon after it was made, and we found no 


eable deterioration after a period of six months. 
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This antigen also gave reliable reactions in the Wassermann test. 


3. A mixture of dried powder and cholesterolized alcohol in the 
proportion of 1:3.5-4 is the most sensitive for positive serums and 
gives reliable results without falsely positive reactions with negative 


serums. 

4. Antigen containing 0.5 per cent. added cholesterol does not give 
spontaneous crystallization of cholesterol when mixed with serum and 
is sufficiently sensitive to give accurate results. 

5. The titration of antigen is quite similar to the actual performance 
of the routine precipitation test. Dilute the antigen with an equal 
volume of 0.85 per cent. solution of sodium chlorid and add doses of 
from 0.03 to 0.01 ¢.c. of this mixture to 0.15 c.c. of known positive 
and negative serums. This reaction was compared with a known 
antigen or with the Wassermann test by a quantitative method. 

6. In the actual test the serum is heated for ten minutes in the 
water bath at from 55 to 56 C. Some serums showed a cloudiness or 
turbidity soon after heating, and these should be centrifuged to remove 
this spontaneous precipitation to avoid confusing results. Reheating 
of an old serum is not necessary when retesting. 

The amounts. of antigen and serum used in routine work is the same 
as in titration of the antigen.° 

7. Final reading should not be made in less than six hours or until 
the next morning, except with a strongly positive serum. A strongly 
positive serum may produce a precipitation within ten minutes after 
mixing in both tubes of 0.03 and 0.01 c.c. of diluted antigen, and 
larger flocculi seen within six hours. In weakly positive serums, there 
is no definite precipitation within from three to four hours )ut 
standing longer than six hours or over night produces noticeable pre- 
cipitation, in the tube with 0.03 c.c. of antigen or small flocculi in the 
tube with 0.01 c.c. of antigen. In certain negative serums there was 
often noted a fine precipitation present shortly after the serum and 
antigen were mixed. This pseudoprecipitation was temporary and <(is- 
appeared after from four to five hours. Reading is greatly facilitated 
by the use of a hand lens. 


Pee Cae eee 








\SYMPTOMATIC NEUROSYPHILIS DEVELOPING 
DURING SYSTEMATIC TREATMENT * 


LOREN W. SHAFFER, M.D. 
rst Assistant in Section on Dermatology and Syphilology, Mayo Clinic 


ROCHESTER, MINN. 


It is now well known that invasion of the central nervous system 
takes place early in the course of a syphilitic infection.* In fact, it is 
he concensus of opinion that the fate of the nervous system in relation 

this infection is usually determined during the first period of gen- 
ralization of the disease.* It has been asserted authoritatively that if 
the spinal fluid is negative at the time of the first examination, the test 

| not be repeated during the course of active treatment unless a lapse 
treatment occurs.* Such statements are qualified by the strict employ- 
ent of modern principles of treatment in relation to the management 
early syphilis. Rest intervals between courses of arsphenamin must 
short, since the substitution of treatment at this early stage prevents 
he development of an immunity mechanism which would tend to hold 


infection in check.* Rest intervals are, however, necessary in order 


void toxic manifestations, and the production of arsenic-fast strains.° 
‘perience has taught that rest intervals of six weeks between the first 

second courses, and a two months’ rest interval between later 
urses, are safe, provided mercury and arsphenamin are administered 
ith proper intensity. 

From the Section on Dermatology and Syphilology; Dr. John H. Stokes, 

of Section. 

Wile, U. J., and Hasley, C. K.: Involvement of the Nervous System 
ng the Primary Stage of Syphilis, Continued Study, J. A. M. A. 76:8-9 

1) 1921. Wile, U. J., and Stokes, J. H.: Involvement of the Nervous 

tem During the Primary Stage of Syphilis, J. A. M. A. 64:979-982 (March 
1915, 

Wile, U. J., and Marshall, C. H.: A Study of the Spinal Fluid in One 
sand Eight Hundred and Sixty-Nine Cases of Syphilis in all Stages, Arch. 
nat. & Syph. 3:272-278 (March) 1921. Fordyce, J. A.: The Importance 

ognizing and Treating Neurosyphilis in the Early Period of the Infec- 

\m. J. Med. Sc. 161:313-327, 1921. 

Moore, J. E.: The Genesis of Neurosyphilis, Arch. Dermat. & Syph. 

-61 (July) 1921, 

Brown, W. H., and Pearce, Louise: The Resistance (or Immunity) 

ped by the Reaction to Syphilitic Infection and Some of the Effects of 
Supression of This Reaction, Arch. Dermat. & Syph. 2:675-678 (Dec.) 1920. 

Akatsu, S., and Noguchi, H.: The Drug-Fastness of Spirochetes to 
nic Mercurial and Iodide Compounds in Vitro, J. Exper. Med. 25:349-362, 
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It would be unusual for a patient treated according to these stand- 
ards, with an entirely negative cerebrospinal fluid at the start, graduall, 
to develop neurosyphilis while under active treatment. However, when 
the intervals between courses in early syphilis are lengthened, either 
intentionally or through lack of proper cooperation on the part of the 
patient, a high percentage of neurorecurrence is an experience commo 
to all observers. 

Owing to the fact that it is our custom to examine the cerebrospinal 
fluid of all patients during the early part of the first course of treatment 
(in the case reported here, after the fifth injection of arsphenamin) and 
to repeat it even in negative cases with each succeeding course, several 


early cases have been found on this service in which invasion evident] 


occurred during the course of satisfactorily spaced treatment. The 
following case is, therefore, reported as an example of such invasion, 


ee et ek, eee eis | 


and because of its lessons in the therapeutic management of earl) 
syphilis. 
REPORT OF A CASE 
A young man, aged 21, came to the Clinic, Oct. 16, 1920, because of a penil 
lesion of three weeks’ duration. Exposure had occurred approximately thre: 
months before. No treatment had been administered. He had had gonorrhea 


three years before admission. 





The lesion was situated in the coronal sulcus on the dorsum of the penis, a! 
had the typical Hunterian characteristics of a primary lesion. There 
bilateral inguinal adenitis, but no indications on either the skin or mucous m 
branes of secondary syphilis. A dark-field examination of the freshly express 
serum revealed the presence of numerous spirochetes of the typical pallid 
variety, and the Wassermann reaction on the blood serum was strongly positi 
\ careful general examination was otherwise essentially negative. 

Treatment was instituted at once. The first course consisted of eight int: 
venous injections of arsphenamin, the first four injections being given at five 


‘eagle el ee Dearie oy 


intervals, the remaining four at weekly intervals. Simultaneously mercurial 
inuctions (1 dr. 33.3 per cent. official unguentum hydrargyri) were administer 
and these were continued through the first rest interval between courses 
arsphenamin which consisted of only six weeks. Succeeding courses were ot 
injections of arsphenamin at weekly intervals, with two month rest inter 
between courses. Mercurial inunctions were employed during the courses 
arsphenamin, and part of the rest interval. Thus a total of twenty-six intrave: 
injections of arsphenamin and 180 inunctions were given in a period of el 
months from the time treatment was started (Table 1). 

The Wassermann reaction on the blood serum was rendered negative by 
time the second course of arsphenamin was begun. Spinal fluid examinati 
made at the time of the fifth injection of arsphenamin, and again at the end 
the first course, were negative. However, by the time the second injectior 
arsphenamin was given in the next course, the examination revealed the pres 
of eight lymphocytes. A similar examination at the same stage of the third : 
fourth course revealed a lymphocytosis of twelve and sixteen cells, respecti 

The patient was then given a rest interval of three months; during part 
this time inunctions were given. On his return to the clinic, there was a « 
plete relapse in the Wassermann reaction on the blood serum, and the cert 
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spinal fluid showed a strongly positive Wassermann reaction in dilutions of 0.4 
and 1.0 c.c., a positive Nonne reaction, 53 lymphocytes and a first zone or paretic 
type of colloidal gold reaction. There were, however, no signs or symptoms whic! 
would lead one to suspect such serologic findings. Neither the skin nor mucous 
membranes showed any sign of recurrence. 

The patient was placed on mercuric succinimid (soluble salt) and given ten 
intragluteal injections, one quarter grain (0.01 gm.) each, at daily intervals, 
together with daily intravenous injections of a 10 per cent. solution of sodium 
iodid, a total of 2,550 c.c. during the next month. The use of the iodids caused 
the sudden flare-up of a previously unrecognized adenoma of the thyroid, pro- 
ducing acute hyperthyroidism, for which thyroidectomy was_ performed. 
Recovery after operation was uneventful, and after a short convalescence, treat 
ment was again begun in the form of nine intramuscular injections of mercuric 
succinimid and one intraspinal treatment, according to the technic of Swiit- 
Ellis-Ogilvie. At this time, examination of the spinal fluid was negative, except 
for the persistence of a pleocytosis of nineteen cells and a first zone type of 
colloidal gold reaction. A second intraspinal treatment two months later reveaied 
that the spinal fluid reaction was negative. The patient began, however, to show 
evidence of an overtreatment syndrome, consisting of nervousness, sleeplessness 
and loss of appetite and weight, and all treatment was stopped. Later, treatment 
consisted of mercurial inunctions and mercuric succinimid intramuscularly. ‘The 
blood and spinal fluid reactions remained negative to further checks, but more 
than one year later the patient developed epidemic encephalitis, and died in less 
than one week. The symptoms began with vertigo, headache and diplopia; 
ptosis of the right upper lid developed within twelve hours. 

Syphilitic meningitis was at first suspected, but the serology and course 
confirmed the diagnosis of epidemic encephalitis. A careful and compiete post- 
mortem examination failed to reveal any gross or microscopic evidenc: 
syphilis. Portions of the spleen, lymph glands, aorta and brain were macerated 
in physiologic sodium chlorid and injected at once into the testes of four norinal 
rabbits. This method has been repeatedly used with a high percentage of positiy 
results from known syphilitic tissue. One rabbit died after thirty-six hours, 
probably from secondary infection. No gross evidence of syphilis developed 
the testes of the remaining rabbits, and they were repeatedly negative to dark 
held examination. After an observation period of ninety days they were killed, 
and portions of their inguinal glands and spleen were macerated and inoculated 
into the testes of a second series of rabbits, with similar negative results. 

Comment.—In spite of excellent cooperation on the part of the 
patient, and acceptable treatment by modern standards for early syphilis, 
this patient progressed to a definite neurosyphilis while under active 
treatment. It shows the value and need of repeated spinal fluid exan 
inations during the course of treatment of early syphilis, even in the 
presence of a previously negative spinal fluid examination and tli 
absence of any symptoms or signs. Similar experiences in other cases 
have led us to regard slight increases in cell count as serious. The) 
should be regarded as suggestive of the beginning of an early neuro- 


syphilis. The question of a Herxheimer reaction, or therapeutic effec 


particularly in late cases, must, however, be taken into such consider 
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The methods of treatment should be changed and, although the 
iuction cannot be reached from this case, experience with others in 
which clinical complications have not interfered with the treatment, has 
shown the value of intraspinal therapy. The notes in this case contain 
following comment by Dr. Stokes: “Had the warning been heeded 
as far back as the second arsphenamin course, and had the patient been 
placed on intraspinal treatment, the total relapse would probably have 
been avoided.” 
(he precipitation of hyperthyroidism on a patient, especially in the 
presence of adenoma of the thyroid, by the use of iodids, should always 
horne in mind. In this case the presence of adenoma was not recog- 


nized prior to treatment, even by careful examination by the internist. 
ladids should not be used, or if at all, with extreme caution in the 
presence of even the smallest palpable nodule in the thyroid gland. Any 
symptoms associated with hyperthyroidism in a patient taking iodids 


should lead one at once to suspect this possibility. 

It is difficult to determine what caused the disappearance of the 
serologic signs in this case. Treatment was not intensive because of the 
clinical complications. The case had previously progressed serologically 
in spite of active arsphenamin and mercury treatment. The large doses 

sodium iodid intravenously, together with a soluble mercurial salt 
intramuscularly, or the effect of the hyperthyroidism and the slight 
febrile reaction after operation, may have been important factors. 

lhe occurrence of epidemic encephalitis in a case in which serologic 
syphilitic meningitis had been noted may cause difficulty in diagnosis, 
unless careful consideration is taken of both serologic and _ clinical 


cline rs 
LilInS. 


\ careful serologic and clinical examination, together with animal 
ulations and necropsy, failed to reveal any signs of syphilis at the 


this patient died. 


Solomon, H. C., and Klauder, J. V.: Provocative Reactions in the cere- 
inal Fluid in Neurosyphilis, Arch. Dermat. & Syph. 2:679-691 (Dec.) 1920. 





Abstracts from Current Literature 


IMPORTANCE OF ATAVISM IN DiAGNosiIs OF HEREDITARY HEMORRHAGIC T1 
GlecTASIA. T. Fitz-HuGu, Jr. Am. J. Med. Sc. 166:884 (Dec.) 1923 


Fitz-Hugh says that the literature discloses 212 afflicted persons belonging 
to thirty families exhibiting the disease in classical form. There are sever 
instances of atavistic inheritance among these. The literature also contains 
reports of similar, though apparently nonhereditary, cases which should 
classed as atavistic examples of the disease. The absence of characteristi 
family history does not preclude the diagnosis of this disease, which shi 


be borne in mind in any case presenting obscure hemorrhage.  Especi 


suggestive is the analogy between this disease and certain cases of so-call 
essential hematuria, particularly the “hereditary hematuria” group. Symp- 
tomatic cure can be accomplished for the majority of these patients by ca: 


and, if necessary, repeated cauterization of the offending telangiectases 


THe DanisH TREATMENT OF ScaBiES. ARTHUR M. GREENWOop, J. A. M 
82:466 (Feb. 9) 1924. 


The ointment is made as follows: 1. One kilogram of sublimed sulp! 
is mixed with 2 kg. of 50 per cent. solution of potassium hydroxid (as 
from water as can be obtained). Gentle heat is applied until reaction c: 
and the solution becomes clear. When the process is complete, one shi 
be sure that the sulphur is in excess to a slight degree. 2. Petrolatum, 225 om 
is mixed with wool fat, 225 gm., without heat. 3. To this mixture is added 
375 gm. of the solution of sulphur and potash mentioned above. 4. To 40 
of 20 per cent. sodium hydroxid solution is added 28 gm. of zinc sulp! 
The mixture is agitated thoroughly until reaction ceases, poured on 
paper, and washed thoroughly; then the washed precipitate is added to 
foregoing. 5. Liquid petrolatum is added to obtain a total weight of 1,000 
6. Five grams of oil of bitter almond is added to check the somewhat d 
agreeable odor of hydrogen sulphid. The important elements in the ointment 
are the sulphids of potassium, on which its activity depends, a productior 
hydrogen sulphid taking place when the ointment is placed on the skin. 
patient receives an ordinary cleansing bath, dries himself thoroughly, and after- 
ward rubs the the whole of his body, except his head, carefully with 
ointment. FC Z 


Acute Hemorruacic PurepurA FoLtitowinG THE ADMINISTRATION 01 
ARSPHENAMIN. J. Nicoras, J. Gate and F. Lepeur, Ann. de dermat 
syph. 4:705 (Dec.) 1923. 


According to Leredde, the first hemorrhagic symptom in a patient rece! 
arsphenamin should be the cause of alarm, and the use of the drug sh 
be stopped at once, mercury or bismuth being substituted. The authors emp! 
size this by reporting a case with fatal outcome, in which a course of ars‘ 
injections were given to a man who, it subsequently developed, had had 
attack of icterus and one brief purpuric outhreak following previous cou! 
of treatment. Necropsy examination showed the retention of a large an 


of arsenic in the liver. 
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Pernicilous ANEMIA FOLLOWING THE ADMINISTRATION OF NEO- 
RSPHENAMIN, WITH HEMORRHAGES, PURPURA AND Hepatic INVOLVEMENT. 
VepeLt, Mite. M. Giraup and G, Grraup, Ann. de dermat. et syph. 
4:712 (Dec.) 1923. 
ital case is reported, which developed forty days after the end of a 
totaling 5.4 gm. of neo-arsphenamin. There was a considerable increase 
lymphocyte count. Perhaps these alterations of the blood are due to 


‘e of the benzene nucleus in the drug, rather than to the arsenic. 


’s SYNDROME AND LEsioNS OF THE Parotip. DAunic and LAURENTIER, 
de dermat. et syph. 4:721 (Dec.) 1923. 
authors describe two cases, in one of which there was a_ syphilitic 
and they compare these with two of Cassirer’s cases. They con- 
that disturbances of the parotid may be causative, at least in some 


1 


id that these lesions may be syphilitic. 


SyMPATHETIC NeERvoUS SYSTEM AND DERMATOSES: THE CURE OF A CASI 


R 
le dermat. et 


GENERALIZED DerMATITIS ExroLiaAtiva. J. Gotay, Ann. « 
4:733 (Dec.) 1923. 

se of eighteen months’ duration responded favorably to intramusculat 

ns of the patient’s blood and subsequently to injections of milk. Before 

nt was begun the patient was vagotonic; afterward he was sympathetico 

vhich apparently confirms the theory that protein therapy stimulates 
thetic system. In this way the cutaneous reactions were changed, 


author feels that a cure was thus effected. 


EXAMPLES OF “Historic” LESIONS oF SYPHILIS AND Its TREATMENT. 
LENORMANT, Ann. de dermat. et syph. 5:1 (Jan.) 1924. 


mmenting on the rarity of the old spectacular lesions of syphilis, the 
presents pictures and descriptions of three such cases which he has 
encountered. The first is extensive syphilitic involvement of the 
extending in spite of several operations, but finally checked. The 

a case of severe mercurial stomatitis with alveolar necrosis. The 

nts terrible mutilation by a gumma which destroyed the nose, 


brows, the eyes remaining. 


IOGENESIS OF TABETIC CRISES. . DuyarpdIN and C. Duprez, Ann 
dermat. et syph. 5:11 (Jan.) 1924. 


rding to the author, the febrile exacerbations of a coexisting tuberculosis 

erculin reaction may precipitate a crisis, and the same may be true of 

nfections or intoxications, even though the syphilitic process be arrested. 
; 


re he feels that the occurrence of crises does not necessarily indicate 


of active syphilis. 


HE Necropsy Taste. H. Mierzecxi, Ann. d 
1924. 


of syphilis coming to necropsy, vascular lesions greatly pre- 
the findings are described and compared with those found 
It is suggested that harm has been done by aiming the 


the spirochete, without sufficient consideration for the variou 


vhich often suffer from such therapy. 
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IcHTHYOsIS AND Brack Toncue. C. LAurentier, Ann. de dermat. et syph 
3:35 (Jan.) 1924. 






The author describes the case of a man, aged 68, with ichthyosis nigricans 
and lingua nigra, an observation which seems to agree with Brocq’s suggestio: 
of a relationship between the two conditions. 





Tue Inrtertrico-Mycoses. W. Dusreuitn, Ann. de dermat. et syph. 5:65 
(Feb.) 1924. 






In answer to Sabouraud’s recent contention that trichophytic or strepto 


coccal infection is always the cause, the author carefully outlines the clinical, 
microscopic and cultural characteristics of an intertrigo described by himseli 






and Joulia, the causative organism bearing some resemblance to Microsp 


furfur. 













True DysHIpRoses AND PSEUDODYSHIDROSES. 
syph. 5:69 (Feb.) 1924. 


A. Sicott, Ann. de dermat 





With Sabouraud, the author has thoroughly investigated the lesions, 


ul 





has found that they are usually mycotic in origin. Some, however, are du 
to external irritation and to the ingestion of certain drugs, while the rest 
may be classified as true dyshidroses. In true dyshidrosis, the vesicl 
apparently caused by the obstruction of the sweat duct in the epidermis; 
pseudodyshidrosis, this duct is pushed aside by the vesicle. By way of treat 













ment, in true dyshidroses only roentgen-ray exposures have been found effectiy: 





A CASE OF SPINOCELLULAR EPITHELIOMA 





TREATED AND CurRED BY ONLY ON 
EXPOSURE TO RoENTGEN Rays. Maurice GANzontr, Ann. de dermat 
syph. 5:85 (Feb.) 1924. 






According to Darier, this type of tumor is very resistant to the actio: 
the roentgen rays, but the author contends that it is all a matter of dosag 
and reports a case in which a filtered exposure of two and one-half eryth: 





y) 





doses was administered to a lesion on the face. Photographs and photomic: 









graphs show the nature of the lesion and the result of treatment. 





LATE 





IcCTERUS IN THE CouRSE OF TREATMENT OF SYPHILIS WITH Bis) 
Jose May, Ann. de dermat. et syph. 5:89 (Feb.) 1924. 





The author describes three cases in which icterus appeared late afte: 






.administration of bismuth preparations, the patient recovering. 








THe INFLUENCE oF EXANTHEMATIC TyPHUS ON THE CourRSE oF Syp 


P. Vaicituska, Ann. de dermat. et syph. 5:93 (Feb.) 1924. 





A case is reported in which persistent oral and glandular lesions of seco! 





syphilis and the positivity of the Wassermann reaction disappeared dut 





an attack of typhus. Teglassy, of Budapest, has also reported suc! 
experience, 










Cutrangeous Tumors, HIstotecicALLy oF THE Type or “AtypicaL Ly 


cyToMa.” Hupero, Carttiau and Ricuon, Bull. Soc. france. de dermat 
syph. 30:453, 1923. 






In a woman, aged 47, there were indolent, nonpruritic nodules of five mo: 
duration, 





situated on the lower extremities. The arm and neck were 
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ntly involved, the tumors being at first subcutaneous. There was no 
emia, and the histologic structure was that of “atypical lymphocytoma.” 
tgen-ray therapy was being started 


\ERMA IN A FrontaL Bann. Hupeto and Courtin, Bull. Soc. frane. 
le dermat. et syph. 30:456, 1923. 


\ progressing vertical band, with ill-defined, nonviolaceous borders, involved 
midforehead and the scalp, with some loss of hair, and there was atrophy 


subjacent bone. 


Lupus VULGARIS OF XANTHOMATOUS Aspect. LousTe and THIBAUT, 
sull. Soc. frang. de dermat. et syph. 30:458, 1923. 


woman, aged 39, presented a progressive eruption of five years’ duration, 
lving the forehead and sides of the nose, the lesions being small coin sized, 
pale, depressed, atrophic centers and brownish borders. Histologic study 
iled the presence of giant cells and a picture somewhat suggestive of 
vulgaris, although Darier felt that it was lichen scrofulosorum. 


sE OF LYMPHOGRANULOMATOSUS OF NICOLAS AND Favre, SUCCESSFULLY 
TREATED BY Deep RaApIOTHERAPY. CLEMENT S1MON and J. Bratez, Bull. 
Soc. frang. de dermat. et syph. 30:460, 1923. 


he authors report a typical case, with a small herpetiform ulceration of 
nis and suppurative inguinal adenopathy with sinus formation, in which 
re followed the use of intensive deep radiotherapy. 


LONECROTIC TUBERCULIDS, ACNITIS AND LICHEN SCROFULOSORUM IN A 
CONGENITALLY SyYPHILITIC PATIENT WITH A _ CLINICALLY TUBERCULOUS 
NGUINAL ADENITIS. MILIAN and PeErRIN, Bull. Soc. fran¢. de dermat. et 
syph. 30:462, 1923. 

ese manifestations had been present for two and one-half months, in a 


of five years. 


1A AREATA “EN CLArRIERE.” MILIAN and Perin, Bull. Soc. frang. de 
rmat. et syph. 30:466, 1923. 


a boy, aged 17, with a dental malformation and a single feebly positive 
sermann reaction in favor of a diagnosis of congenital syphilis, there 
from twenty to forty lentil-sized areas of alopecia distributed over the 
scalp. This condition had been present for a month, having appeared 
weeks after an attack of paratyphoid fever. [xclamation-point hairs 


found, and a biopsy examination was made. 


E Cet, EpIrHELIOMA IN A DEGENERATED Nevus. L. CHATELLIER, Bull. 
soc. trang. de dermat. et syph. 30:469, 1923. 
epithelioma accompanied a melanosarcoma in an ulcerating pigmented 


of the abdomen. 


INGENITAL SyYPHILITIC LABYRINTHITIS OF THE SECOND GENERATION. C 


UpRY, LAURENTIER and Lyon, Bull. Soc. frang. de dermat. et syph. 30:469, 
1 » 


> 
>) 


© labyrinthitis occurred in an otherwise apparently healthy child of 
ths, with a positive Wassermann reaction. The mother and two maternal 
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aunts were positive serologically, and the maternal grandfather’s spinal fly 
gave a positive Wassermann reaction. 


UNRECOGNIZED SypHiLtis oF Earty Cuitpyoop. Lereppe, Bull. Soc. franc 

dermat. et syph. 30:473, 1923. 

In this communication, the author considers the subject of meningitis, es; 
cially as evidenced by convulsions. He feels that syphilitic meningitis oc: 
frequently but is not recognized, and urges that the possibility of syphilis 
considered in every child having convulsions. 


ParESIS TREATED BY NEO-ARSPHENAMIN: HERXHEIMER REACTIONS.  LeEreE! 
Bull. Soc. frang. de dermat. et syph. 30:479, 1923. 


} 


Even when starting with a small dosage, these reactions may occur, and th 


author feels that the cases of so-called serous apoplexy are of this natur 
A case of advanced paresis is described, in which 1 gm. of the drug apparently 
produced depression, and a second similar injection was followed by fou 
days of muteness. The treatment was continued, in increasing dosage, wit! 
good results. The author thinks well of this treatment when applied intensiy 
enough in paresis. 


SARCOMA OF Kaposi, DiAGNosep at Its Onset. J. NicoLas, J. Gari 

P. Ravauit, Bull. Soc. france. de dermat. et syph. 30:486, 1923. 

Three small erythematous nodules had appeared on the lower extremiti 
of a French woman eight months previously. Histologic examination lead 
to a diagnosis of Kaposi’s sarcoma. 


ANTHRAX TREATED BY SERUM. E. Bonin, Bull. Soe. 
30:489, 1923. 


franc. de dermat. et syph 


A tanner, aged 22, with a lesion on the jaw of three days’ duration, was 


given 10 c.c. of antianthrax serum daily for four days, and a cure ensued 
without any other therapy. 


Mycosis FuNGomes witH Tumors D’Emsiée. Decror and Devater, Bull. Sv 
franc. de dermat. et syph. 30:491, 1923. 


In a child, aged 12, mycosis fungoides was accompanied by paraplegia du 
to a vertebral lesion. One of the tumors, in the dorsolumbar region, involved 
the spine and produced the paraplegia. Roentgen-ray therapy was used with 
benefit. 


COMPARATIVE VALUE OF FLOCCULATION AND OTHER SEROLOGIC METHODS FOR 
DIAGNOSIS AND ProGNosis oF Sypuitis. R. DeEMANCHE and L. Gur? 
Bull. Soc. franc. de dermat. et syph. 30:494, 1923. 


Although apparently giving no false positive reactions, the flocculatio 
method gives positive results in a small percentage of cases than does the 
Wassermann reaction. In the opinion of the authors, the Vernes test cannot 
be relied on as a syphilimeter. 


SEVERE CHRONIC PEMPHIGUS AND CAnceER. G. Petces, Bull. Soc. franc 
dermat. et syph. 30:504, 1923. 


The author reports four cases of pemphigus in patients with intra-abdon 


malignancy. He feels that there may he some relationship between thi 
conditions. 
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or PEMPHIGUS VEGETANS OF NEUMANN. GuSTAVE BurREAU, Bull. Soc. 
ranc, de dermat. et syph. 30:505, 1923. 


a woman, aged 44, the onset had occurred eight months previously, with 
les in the mouth. Two photographs show the lesions, which especially 
lved the flexures. The contents of a bulla were found to be apparently 


\sE OF CUTANEOUS LEISHMANIASIS (ORIENTAL BoiL). G. Bureau, Bull. 
Soc. frang. de dermat. et syph. 30:508, 1923. 
\ man, aged 22, who had left Syria in January, 1923, first noticed the 
pearance of the lesions on the nose and wrists in April of that year. These 


hown by photographs, and there is also a drawing showing the organisms 


ere found in the discharge from the lesions. 


NICAL KERATODERMA DvE To NeEo-ARSPHENAMIN. A. Lert, R. BARTHELEMY 
ind WEISMANN-NETTER, Bull. Soc. frang. de dermat. et syph. 31:2, 1924. 


\fter her fourth dose of the drug (0.6 gm.), a woman, aged 51, with a 
hilitic infection of long standing, noticed signs of digestive disturbance; 
dose was reduced to 0.45 gm., and a pruritic generalized erythema appeared, 
was aggravated after a sixth dose, palmar and plantar keratoderma 
ensuing. Treatment was suspended and rapid improvement followed. 


Case OF ONYCHIA AND PARONYCHIA DUE TO INFECTION WITH CoLoNn BACILLUS, 
TREATED BY AUTOGENOUS VaccINE. A. JAUBERT (Montlaur), Bull. Soc. frang. 
de dermat. et syph. 31:3, 1924. 


Several of a woman’s finger nails had been involved for eight months, when 
bacilli were found in the pus; there was distinct improvement under 
genous vaccine therapy. 


\SE OF CHANCRIFORM ULCERATION OF THE OCULAR CONJUNCTIVA AT THE 
INNER CANTHUS. Dupuy-DutEmps, Bull. Soc. frang. de dermat. et syph. 
31:5, 1924. 
t was necessary to differentiate a small traumatic ulcer from syphilis, 
nedicolegal purposes. The dark-field examination was negative, and there 
o regional adenopathy, although serologic tests were positive for syphilis. 
retore it was concluded that the lesion was not syphilitic. 


w CASE OF Bowen’s Disease. Louste, THisaut and Barsier, Bull. Soc. 
n¢. de dermat. et syph. 31:6, 1924. 


haracteristic nodules were situated in the lumbar and pubic regions of a 

aged 45. They were of twenty-five years’ duration, and there was 
rently no epithelioma formation. There is a detailed report of the histologic 
ngs, and a photograph and photomicrograph. 


SERODIAGNOSIS OF SYPHILIS BY THE METHODS OF JACOBSTHAL, WASSERMANN 
ND Hecut (RupBINnsTEIN’s TecuNic). E. Detmas, Bull. Soc. franc. de 
lermat. et syph. 34:10, 1924. 


author has found the method of Jacobsthal excellent as regards 


vity, specificity and simplicity. 
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UNRECOGNIZED SypHILis OF Earty CHILDHOoop: THE ProBLEM OF ENTER 
Lereppe, Bull. Soc. frang. de dermat. et syph. 31:18, 1924. 


According to the author, syphilitic enteritis may occur in congenital! 
infected infants or adults, even in the second generation, and even in the abse 
of other clinical signs of the disease, syphilis should be suspected in all cases 
of enteritis, even though the diet is obviously at fault. He places much 
reliance on the predominance of small mononuciear cells in the leukocyte 
count, and on other hematologic findings, as well as on the therapeutic test 
with the arsphenamins. 


TREATMENT OF CHANCROID BY UNSCREENED Raptum. LaAcaApERE and GALLI01 
Bull. Soc. frang. de dermat. et syph. 31:28, 1924. 


In eleven cases, occurring in both sexes, the author found the lesions entirely 
healed after from eight to thirty days of treatment, during which time from 
one to six applications of a paste containing a radium salt were made. Hé 
feels that the radium has an antihemorrhagic and anesthetic action, 
attributes his success to the use of the alpha rays. 


DicestiveE, CUTANEOUS AND Neuro.toGcic REAcTIONS TO BISMUTH IN THE TREAaT- 
MENT OF SypHiLis. Hupeto and Rasut, Bull. Soc. franc. de dermat. et 
syph. 31:34, 1924. 


These reactions are rare and always transient, never being serious. Nausea 
and vomiting, and less frequently abdominal pain, may occur, and there ma 
be icterus due to hepatic involvement, as well as epistaxis. Cutaneous pruritus 
may occur, and also papulosquamous and scarlatiniform erythemas. Dizziness 
may follow the injections, and be followed in turn by nitritoid symptoms and 


even by motor inhibitions. Headache, joint pains and insomnia are ot 


manifestations observed by the authors. 


THe Metuops or FLoccCULATION AND SyYPHILIMETRY. GASTON and BetHovx 
3ull. Soc. frang. de dermat. et syph. 31:40, 1924. 


The technic of the Vernes test is outlined by the authors. 


Mixepo CHANCRE Repux. MuLtan and Gretiety-Bosviet, Bull. Soc. franc 
dermat. et syph. 34:44, 1924. 


t 


In a penile ulceration of six weeks’ duration, which had appeared eig! 
days after intercourse, the bacilli of Ducrey were found. The lesion was 
syphilitic aspect, and was infiltrated, and the patient, a man, aged 49, said 
that he had had a chancre fifteen years previously. The Wassermann react 
was negative. 


A Case or Norwectan Scasies. W. Dusrevui~tw and Frye Sarinte-Ma 
3ull. Soc. frang. de dermat. et syph. 31:45, 1924. 


With the aid of photographs and photomicrographs, the authors desc: 
the case of a woman, aged 51, suffering with scabies of one year’s durat 
which had assumed the Norwegian type. The patient was bedridden, 
there was an eosinophil count of 28 per cent. Male and female paras! 
and many ova were found, and were said to be identical with those w! 
cause ordinary scabies. In fact, the husband, daughter and others infect 
from this source, presented the usual scabetic eruptions. 





ABSTRACTS FROM CURRENT LITERATURE 221 


OGRAPHS DeEpicTING CONGENITAL SYPHILIS AND CUTANEOUS AFFECTIONS. 
HAUSHALTER, Bull. Soc. francg. de dermat. et syph. 31:R.N.37, 1924. 


he author reports a rare form of generalized lentigo, a case showing the 
of antisyphilitic treatment in malnutrition due to congenital syphilis, 
showing a similar cranial dystrophy, syphilitic in origin, in mother and 
and a case of congenital syphilis of the second generation, The photo- 


hs are not reproduced in the BULLETIN. 


rERAL SCLERODACTYLY WITH PROGRESSIVE SCLERODERMA; PLURIGLANDULAR 

lHERAPY. L. SpmLLMANN and L. Gaussapg, Bull. Soc. frang. de dermat. 
syph. 31:R.N.39, 1924. 

his affection occurred in a woman, aged 61, who had complained of cold 
and feet for several years previously; it simulated Raynaud’s disease 


ixture of ovarian, thyroid and pituitary extracts was being administered, 


some improvement had ensued. 


rATITIS HERPETIFORMIS AND AUTOGENOUS SERUM TREATMENT. J. WATRIN, 
Bull. Soc. frang. de dermat. et syph. 31:R.N.41, 1924. 
woman, aged 54, had had the disease for four years, and arsenical 
tment had been of no avail. Finally, nine injections of the patient’s blood 
given intramuscularly, the intervals being four days and the amount 
¢ from 5 to 10 c.c. The eruption disappeared and had failed to reappear 


a period of five months. 


ps Rapiwty CurED BY THE ADMINISTRATION OF ARSPHENAMIN AND 
[UBERCULIN ToGeTHEeR. J. Wartrin, Bull. Soc. franc. de dermat. et syph. 
31: R.N.42, 1924. 
Lesions typical of Darier-Roussy sarcoid and erythema induratum, present 
ten years in a woman, aged 37, were successfully treated with arsphenamin 
tuberculin. There were no positive signs of either syphilis or tuberculosis 


t patient. 


UNCTIVAL REACTION IN THE COURSE OF TREATMENT WITH BisMUTH. DRovET,. 
Bull. Soc. frang. de dermat. et syph. 31:R.N.44, 1924. 

conjunctivitis appeared during a third series of bismuth injections, and 
it had subsided, it reappeared after the intravenous injection of a bismuth 


ration, 


SE OF CHEILITIS EXFOLIATIVA TREATED BY RADIOTHERAPY AND SOLID 
CARBON Dioxip. Drovet, Bull. Soc. frag. de dermat. et syph. 31:R.N.45, 
1924, 

severe involvement of the lower lip was greatly benefited by exposure to 

filtered roentgen rays, and an apparently complete cure followed the 
equent application of solid carbon dioxid. 


ANEOUS EpiIrTHELIOMAS TREATED BY APPLICATIONS OF SoLIpD CARBON DJOXID. 
Movuton-Cuapat, Bull. Soc. frang. de dermat. et syph. 341:R.N.47, 1924. 


he author treated three patients with basal cell epitheliomas, the nose, 
auricular fold and eyelid being the sites of involvement; in two, radio- 
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therapy had been used without success. Apparent cure followed his treatn 
although the ensuing interval had been too short for definite assurance 
PRESENTATIGN OF A Mop For Soti Carson Dioxip. Movuton-Cuapar, | 
Soc. frang. de dermat. et syph. 31:R.N.49, 1924. 


By means of this simple apparatus, the carbon dioxid could be collected 


and convenient applicators molded. 


BILATERAL INGUINAL ADENOPATHY OF THE Tyre oF LYMPHOGRANULOMATOSIS 
L. SprLLMANN, Bull. Soc. frang. de dermat. et syph. 341:R.N.50, 1924. 


In a man, aged 26, the adenopathy was preceded by the appearance 
characteristic small penile ulceration, which healed within four weeks. Thy 
inflamed inguinal lymph nodes were incised and drained, and great improv: 
ment followed the intravenous injection of emetine. 


A Case oF Precocious Tertiary CuTANEOoUS SypHiLips. L. SPILLMANN, Bul 
Soc. frang. de dermat. et syph. 34:R.N.51, 1924. 
A man, aged 32, had had an initial syphilitic lesion of the lower lip, 
the course of the disease was rapid, with ulcerations. Arsphenamin brought 
some relief, but fever and vomiting followed administration, and_ therefor 


bismuth was used, with excellent results. 


THe Earty DraGNnosts or Primary SypuHitis. L. SprrpMANN, Bull. Soc. fran 
de dermat. et syph. 31:R.N.53, 1924. 
This is a plea for the routine use of dark-field examination in diagnosing 
suspicious ulcerations, so that valuable time may be saved for treatment 


A CriticaL Stupy OF STAINED STRUCTURES IN FIXED PREPARATIONS. WILH! 
vON MOLLENDoRFF, Dermat. Wehnschr. 77:1417 (Dec. 8) 1923. 


Approaching the question of staining properties of tissues from a_ physical 


¢ 


point of view, the author discusses the penetration and precipitation of st 
in cells and tissues. Unna, in a reply to the author, stresses the importa 


of the chemical theory. 


AN ARSPHENAMIN ErRuptTioN RESEMBLING LICHEN VERRUCOSUS. HrerM. 
ALBERT, Dermat. Wehnschr. 77:1461 (Dec. 22) 1923. 


\bout six weeks after the end of a course of injections of neo-arsphenan 
in a recently infected woman, aged 27, a pruritic eruption appeared 
neck and trunk, which bore a remote resemblance to lichen planus, but w! 
on close examination was found to differ from it clinically, although s 
what similar to it histologically. The observations of Herxheimer and 
Bettmann regarding the genesis of these Hichenoid eruptions are discuss 


THe TREATMENT OF SYPHILIS WITH lopIN-QUININ-BismuTH. Joser GuUSsZ) 
and Eucen Rupix, Dermat. Wehnschr. 77:1467 (Dec. 22) 1923. 


This new bismuth product has been used in France and is now produce 
Germany. In oily suspension, it is imjected intramuscularly twice a w 


and in their thirty-two cases the authors gave fourteen injections in a 
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organisms soon disappeared from lesions under treatment, and florid 
dary eruptions responded well; in a large percentage of the cases, the 
ssermann reaction became negative. There were no untoward results 
wing the treatment, and muscular tenderness at the site of injection was 


rely lacking. 


Case SHOWING ACTIVE SYMPTOMS OF SECONDARY SYPHILIS WITH UNUSUALLY 
\RLY SIGNS OF TaABes. G. QO. Sutieerr, Dermat. Wehnschr. 77:1472 

(Dec. 22) 1923. 

\ man, aged 37, had been infected with syphilis in 1920, and had received 


ficient treatment until 1922, when he came under the author’s observation 


—“, 


sutfering 


re perianal condylomas. 7. . 
we | ce PARKHURST, Toledo, Ohio. 


with gastric crises and showing a classical picture of early tabes 


DERMATOLOGIC ABSTRACTS 


He JOURNAL OF THE AMERICAN MepiIcAL ASSOCIATION 


\TION OF SKIN TUBERCULOSIS TO BLoop VesseLts. H. YANAGIHARA, 
Oriental Med. 1:141 (Nov.) 1923. 


(he sensibility of the skin tissue against tubercle bacillus, the change in 
lood vessel walls, the coagulability of the blood, and external irritation, 
ivihara says, all have some influence in causing and producing skin tuber- 
is. Therefore, skin tuberculosis and tuberculid cannot be said to be entirely 


erent diseases, the two being closely related to each other. Tuberculid, 
wever, both clinically and histologically, has certain peculiar characteristics, 
© it is necessary to differentiate tuberculid from ordinary skin tuberculosis 
etTIC Meninoitis. A. PuHivipert, Progr. méd., 631 (Dec. 5) 1923. 
ilibert observed a meningeal syndrome in a woman with herpes of the 
which had been preceded by buccal herpes. The cerebrospinal fluid 
ned few lymphocytes, and the patient recovered. Herpes virus can cause 
encephalitis. He discusses the question whether meningococci requirt 
bligatory symbiosis with the virus of herpes before they can cause 
ritis. It is also possible that pneumonia may be due to a similar primary 
ition of the herpes virus in the lung, and secondary invasion by 


ococcl. 


ANd SypuHitis. Lortrat-JAcosp and LreGrain, Progres méd. Feb. 9, 


Jacob and Legrain direct attention to the fact that syphilis, as one 
imong others, has not been given due consideration in the etiology ot 
lactylia and generalized scleroderma. They saw very good results from 
treatment with mercury and arsenicals. 

Suisse 


AXIS OF SKIN CANCERS. . Du Bots, Rev. méd. de la 


43:802 (Dec.) 1923. 
Bois believes that cancers of the tongue and of the rectum are fouw 


t exclusively in acquired or hereditary syphilis, while tumors of the brea 
rus seem to be exceptionally frequent in) syphilitic women, When 
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syphilis has disappeared, as it tends to do in Europe at least, there will |, 
a progressive decrease of cancer. The first prophylactic measure is to avoid 
syphilis. Some epitheliomas follow skin affections which may be congenital, 
He found that 97 per cent. of 200 cases of skin epitheliomas were on the face. 
and he discovered the demodex in all adults over 20, but only in 75 per cent 
of subjects between 15 and 20. It plays sometimes an active role in cancer 
formation. He noted epithelial changes where the parasite was embedded 
Prophylaxis of precancer diseases should consist in watching moles carefully, 
and in hygiene of the skin to prevent follicular keratosis, vegetations and 
proliferations. We should combat acne in young people much more energetica! 

than we do now. We inoculate children by the bad habit of rubbing our 
faces against theirs. The best parasiticides are xylene and benzin mixed with 
almond or other oil. He recommends against the demodex an ointment mad 
with xylene, 5 gm.; benzin, 5 gm.; purified petroleum benzin, 5 gm.; wool fat, 
10 gm.; white wax, 20 gm., and petrolatum, 40 gm. 


MALIGNANT FURUNCLE OF THE LIP. £. Roeperius, Klin. Wehnschr. 2:2348 
(Dec. 24) 1923. 


Roedelius had a mortality of 11 per cent. among his 218 patients with 
furuncle of the upper lip. There was high temperature in the fatal cases— 
over 39.5 C. The cause of the malignancy lies in the richness of superficial 
veins and the movement of the muscles of expression. Treatment must lhe 
extremely conservative. Primary incision is out of the question. Even Bier’s 
suction must be omitted. Excochleation must not be applied to remove the 
necrotic tissue. A dressing with an ointment or with alcohol, absolute rest 
(no chewing, no speaking) are essential. 


CoLLopION TREATMENT OF ANGIOMAS. H. Kriicer, Zentralbl. f. Chir. 50:1687 
(Nov. 17) 1923. 


Kriiger calls attention to the successful obliteration of angiomas in the 
skin by puncture and a drop or two of collodion. As the collodion dries, it 
contracts, and exerts pressure on the tissues below, preventing the reaccumula- 
tion of blood. A female infant studded with angiomas on face, trunk and limls, 


some as large as a fingernail, was given this collodion treatment. | he 
parents continued to apply the drop of collodion every two or three days, and 
by the age of 6 months all the angiomas had vanished without leaving a trace. 


TREATMENT OF MALIGNANT FURUNCLES ON THE Face. OM. FRIEDEMANN, 
Zentralbl. f. Chir. 50:1748 (Dec. 1) 1923. 


Friedemann has applied Bier’s stasis hyperemia—a constricting band arouw! 
the neck for twenty-two hours daily—in twenty-four cases, and was much 
gratified with the rapid healing, without disfigurement, in the eighteen cases 
free from sepsis, including one with complicating thrombosis of the cavern 
sinus. Of the six with grave sepsis when first seen, three recovered. 
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PHILADELPHIA DERMATOLOGICAL SOCIETY 
Regular Monthly Meeting, Dec. 10, 1923 


Frep D. WeipMAN, M.D., Presiding 


NGocysTOMA. Presented by Dr. Corson for Dr. KNowLes. 


painter, white, aged 43, presented an eruption on the anterior surface of 
trunk of at least twenty-five years’ duration. The eruption began with a 
papules which gradually increased in number, mainly at the periphery, until 
were now several hundred lesions. The patient was 17 or 18 years old 
he first noticed the outbreak. For the past few years they had appeared 

e supraclavicular and axillary regions. The individual lesions were about 
in diameter and flattened where exposed to pressure. The diagnosis 
clinically was benign cystic epithelioma. Biopsy confirmed this diagnosis. 


DISCUSSION 


SCHAMBERG commented that from a rapid survey of the skin, it would 

that the diagnosis of syringocystoma would be fully justified. Throughout 

entire skin there was enormous dilatation of the sweat glands without the 
heing fully differentiated. 


VULGARIS SHOWING NUMEROUS COMEDONES WITH A FEW NOopULES AND 
\sscesses. Presented by Dr. DENGLER. 


P., white, aged 15, presented severe acne, associated with unusually large 
edones. The duration of the condition was four years. The mental condi- 
of the patient was 4- 

DISCUSSION 

Dr. KNowLes asked whether there was any possibility of occupation predis- 
ng more or less to the production of such a large number of blackheads; 
from the distance they looked very much like gunpowder infiltration on 
skin, 

kk. SCHAMBERG said he thought a point of interest and one worthy of con- 
ration was whether there was any relation between this boy’s mental 
linquency and his skin condition, as it is well known that in cases of 
oma sebaceum we often find a mental delinquency, and that in this case 
have another condition affecting the sweat glands and ducts. Dr. Schamberg 
| that he was a strong believer in the endocrine origin of acne, and thought 
a thorough study of this patient from the point of view of his endo- 
ne organs might elicit information of value. He said it was of most intensive 
rest, not as regards the number, but in regard to the size of the plugs. 
Dr. DENGLER said the patient was up to the fourth grade in reading, while 


is other work was second grade. 
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LicH—EN PLAnus Buttosus. Presented by Dr. GreenBAum. 


A man presented a papular eruption over the anterior portion of the legs, of six 
years’ duration. During the last few months he had developed two very larg 


blisters on his feet. The lesions had been somewhat altered by treatment 


PERIFOLLICULITIS CAPITIS ABSCENDENS ET SUFFOIDENS. Presented by |); 
STRAUSE. 


A man, aged 38, presented a condition described by Drs. Wise and Parkhurst 
two years ago. The scalp was covered with various sized lesions resembling 
furuncles and broken down pustules, exuding a seropurulent discharge, and 
was free from hair. Between the lesions the scalp was covered with hair 
which was easily extracted. Duration of the condition was six years. 


DISCUSSION 


} 


Dr. ScHAMBERG: I do not recall the title of the paper by Drs. Wise and 
Parkhurst, and no doubt their diagnosis was fully justified and warranted i: 
the case they describe, but I see no reason to give a case of this kind any 
elaborate title, as we are dealing with multiple pyogenic foci in the subcutaneous 
layer of the scalp, which is kept up because there is no sterilization brought 
about. Cases of this kind, like benign multiple subcutaneous abscesses over 
the scalp, last for some time, and the best results, in my experience, ar 
obtained by wet compresses—mercuric chlorid 1: 1,000 in 50 per cent. alcohol 


DerMATITIS PAPILLARIS CaApiILLitu. Presented by Dr. DENGLER. 
A. L, colored, aged 24, presented an irregular area, approximately 2 in. } 
4 in. (5 by 10 c.c.) of acne keloid in the occipital region. The condition was 
of two years’ duration. 
DISCUSSION 


Dr. KLAuper said that he was treating a number of patients with thes 
cases by electrodesiccation, with apparently good and speedy results. Roentgen- 
ray treatment of this condition had not been satisfactory, owing to the lengt! 
of time needed to get results. 

Dr. WemoMAN asked whether a keloid developed in the scar following 
electrodesiccation. 

Dr. GREENBAUM said he thought that the roentgen ray should be used foll 
ing electrodesiccation. 

Dr. KNowLes remarked that since there was a tendency to keloid devel 
ment in the colored race, destruction of the lesions by electrodesiccation should 
he followed by roentgen-ray therapy. 

Dr. Corson said that several of these patients had been treated by roentge 
ray, with unsatisfactory results, and that he was getting better results 


radium. 


DERMATITIS VENENATA. Presented by Dr. WeipMAN. 


P. D., an Italian, aged 70, had lived in this country about forty-five y« 
His present acute condition had been active for seven or eight months. Wh 
he first came under observation, the thickening of the region of the forearn 
and face was much more prominent than it was now. The itching was extren 


As he had been employed for seven or eight years in a quarry where lin 
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ne was burned, the original diagnosis was occupational dermatitis, due to 
dust. As the condition cleared up, the suspicion of Hansen’s disease was 

ised on account of his leonine facies and a nodule on the left ulnar nerve, 

there were no areas of anesthesia. He was hospitalized, and an examina- 

was made for acid-fast organisms and biopsy resulted negatively; this 
luded blood examination for bacteria by the acetic acid concentration method. 
ifferential and total blood cell counts were normal. The Wassermann test 
is negative. The spleen was of normal size; the urine had a faint trace of 
umin. The clinical course is deciding the question of Hansen’s disease, 
use the patient is improving so rapidly. (Since the patient was exhibited, 
surgeon has found a fibrolipoma adjacent to but not on the ulnar nerve.) 
lhe case shows that the leonine countenance may be induced by long standing 
lermatitis. Diagnosis was made more difficult on account of the fortuitous 


resence of a tumor adjacent to the ulnar nerve. 


DISCUSSION 


Dr. KLAUpDER suggested that a satisfactory method of diagnosing was to 


out a piece of the ulnar nerve for examination. He also suggested giving 
patient potassium iodid for several days and then examining the nasal 


secretions. 


GENERALIZED Favus. Presented by Dr. WEIDMAN. 


R. V., an Italian, aged 13, born in Pennsylvania, had had disease for eight 
rs. There were the usual alopecia and scarring and a few yellow crusts. 
xtensive patches of the disease were present on the thighs and trunk and a 
few on the arms. With the exception of its extensiveness, the only other thing 
worthy of note was a definite broad infiltration of the skin around the crusts, 
in infiltration that was as dark as that of psoriasis, without the scaling. 
Dr. Weidman said he was under the impression that whatever changes there 
in the skin were rather restricted to the position immediately underneath 
rusts, but in this case the crusts covered a yery small part of the total 
affected. 
DISCUSSION 
Dr. WemIpDMAN said he had had several cases in which unsuspected favus 
he scalp had been detected by laboratory methods alone. Thus in the 
of a high school girl, aged 17, Achorion schénleinii was found in what 
ired to be a fading tinea circinata of the forearm. At a subsequent visit, 
scalp was found to be affected. She had always considered the condition 


lruff. 


RALIZED ECZEMA, WITH AN UwNusvuaALty HIGH BLoop SuGAr CONTENT. 
‘resented by Dr. KLauper. 


M., a man, aged 54, a clerk, born in America, had a condition that started 
months before as an acute erythematous vesicular eczema. The entire 
became involved with what was essentially a dermatitis exfoliativa 
ng was intense. The patient became hospitalized, at which time he came 
Dr. Klauder’s care. A general physical examination was negative, except 
oci of infection in the teeth and gums. The teeth were removed. The patient 
much over weight, weighing 230 pounds (104 kg.). Blood chemistry was 
llows: Urea, 14.7 mg. per 100 c.c. of blood; Sugar, 290 mg. per 100 « 
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of blood. The urine was negative with particular reference to sugar. There 
was no evidence of cardiorenal disease. In view of the very high blood 
sugar content, the administration of insulin was considered. The treatment 
so far as pertained to the diet consisted of an exclusive milk diet and later 
a restricted carbohydrate diet. Improvement of the skin condition was rapid 
One month later, the blood sugar was 95 mg. per 100 c.c. of blood and the 
uric acid 3.4 mg. per 100 c.c. of blood. Four months later, the patient was 
entirely well. His total loss of weight was 35 pounds (11 kg.). A restricted 
carbohydrate diet was continued. Up to the present time, six months after 
the onset, the patient has remained well. An examination conducted a few 
days ago showed a slightly abnormal blood sugar content of 112 mg. per 100 cx 
The high blood sugar content, the absence of sugar in the urine and the absenc 
of renal disease is evidence of the fact that the patient had a potential case 
of diabetes mellitus. 
DISCUSSION 


Dr. SCHAMBERG said he considered the case interesting particularly from the 
point of view of the blood chemistry. In view of the presence of 290 mg. of 
sugar per 100 c.c. of blood, he considered the patient actually or potentially 


a diabetic. 


EryTHEMA Mu ttirorMe. Presented by Dr. Wricut for Dr. SCHAMBERG 


A boy, aged 15, presented lesions on hands. The patient demonstrates the 
fact that frequently lesions of the palms and of the mucous membrane are 
associated. He had had recurrmg attacks over periods of several months. 
Skin tests were negative except with oats, which gave a strongly positive 
reaction, and the boy said that he ate oatmeal in fairly large quantities. 


Lupus ErytHematosus Discowes. Presented by Dr. Brown. 


J. T., a man, aged 40, had a condition that started with a lesion on the nose, 
and extended over the rest of the face. Within two or three weeks aiter 
the first spot appeared on his nose, the lesions on the side of the face and 
neck appeared. The condition on the case is of interest because it was a 
typical example of this type of the disease, and because of the possibility ot 
focal infection being the etiologic factor. The physical examination was nega- 
tive, with the exception of the teeth, which showed considerable pyorrhea and 
some infected roots. These teeth were removed about two weeks befort 
presentation, and since that time the condition had improved remarkably. He 
had received other treatment. 

DISCUSSION 

Dr. KNow Les said that he saw this patient some time ago with Dr. Brown, 

and that the man was markedly improved since the procedure mentioned. 


EczeMA Fo.iicutorum. Presented by Dr. GreeNBAUM. 


A man had eruptions on the trunk in the form of placards composed 
inflammatory follicular lesions, which had been present for nine months. 1! 
Wassermann test was negative. Section showed a spongious, moderate cell 
infiltration limited to the region of the hair follicles. 


Dr. SCHAMBERG remarked on the rarity of this type of skin disease. 
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DISCUSSION 












{‘ENTATION AND LICHENOID Eruption (Post Neo-ArSPHENAMIN). Presented 
hy Dr. GREENBAUM. 






[he patient had pigmentation of the face which had greatly increased since 
eruption appeared three months before. The condition developed after 





ighth injection of neo-arsphenamin, in the form of a generalized scaly 
matitis. The patient was given hyposulphite of sodium, without apparent 







nt. 
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rosis PALMARIS ET PLANTARIS (AcQguiRED). Presented by Dr. WEIDMAN. 





H., a man, a cabinet maker, had had the disease for seven years. It 
affected both palms and soles. While there were sufficient grounds in the 
history (on the basis of wood stains, etc.) to explain the disease on the basis 






in eczema, the lesion was not such, because the keratotic parts passed so 
ibruptly into the sound skin and were apparently elevated. The patient gave 
Salicylic acid ointment had been used for several 







history of hyperhidrosis. 






eKS 


DISCUSSION 














Dr. HirsCHLER said it looked more like ec7 ‘ma than a true case of keratosis. 
Dr. Wricut said that while this condition in itself was in no way suggestive 
yphilis, he had seen a number of similar cases in which there was an under- 


positive Wassermann reaction; in this case, there was a considerable 






degree of infiltration and a very sharp margination, and he suggested that a 





ssermann test be made. 







KeRATOSIS PALMARIS ET PLANTARIS. Presented by Dr. GREENBAUM. 









colored boy, aged 8, presented a keratosis of the palms and soles. There 


n absence of sweating of the affected parts. Four members of the 





ent’s family had exhibited this condition, including the boy’s mother and 





rnal grandmother. 







DISCUSSION 





KNOWLEs recalled that he had seen in the literature mention of two or 
cases of this description in which the condition went back to the fourth 
generation, and he said that he had seen three children in the same family 







presented the condition. 





’k. SCHAMBERG remarked that the disease seemed to be transmitted along 
maternal line, as the mother had told him that she had another child who 
red the father and who was free from the condition; but her mother had 
t] ndition, and this boy physically and in every way took his characteristics 






the mother. 











s ErytTHEMATOSUS, VITILIGO. Presented by Dr. STRAUSE. 









lis patient originally presented a lupus erythematosus, which was entirely 


ed up by administration of iodin. Subsequently, vitiligo appeared, not only 
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on areas which had been affected by the lupus, but on areas which had yo} 
been affected with lupus. 


XERODERMA PIGMENTOSUM. Presented by Dr. SCHAMBERG. 


i. 


A youth, aged 16, had been under observation since the first year of his 
life. He had a brother with the same condition, who died from accidenta! 
burning. At this time, he presented several growths which were being treated 
by radium and were flattened down. This patient had numerous growths 


from time to time on his face and head. Dr. Schamberg referred to the 
question of consanguinity in these cases, and said that in this instance the 
father and mother were first cousins. He also recalled that in one series of 
cases reported abroad, there were seven children in one family suffering from 


this condition. 


A Case For Diacnosts. Presented by Dr. Decker. 


A colored man, aged 64, in September, 1922, while working as a laborer in 
the Quartermaster’s Supply Department first noticed the condition. It began 
with itching, followed by an outbreak on the forearms and legs. In June, 
1923, he entered the hospital, presenting a generalized eruption on the hands, 
feet and face, but situated chiefly on the forearms and extremities. Thi 
condition was accompanied by intense itching. The blood count revealed: red 
blood cells, 4,500,000; leukocytes, 12,500. 


DISCUSSION 
Dr. HirscHLER said the condition impressed her as being a_ subacute 
dermatitis. 
Dr. WEIDMAN said the clinical picture was suggestive of a leukemia cutis, 
but the blood chemistry did not warrant this diagnosis. 


EPpITHELIOMA IN Scar oF Lupus VuLcaris. Presented by Dr. WEIDMAN 


A colored man had received roentgen-ray treatment thirteen years beiore 
for lupus vulgaris. At the present time, he had a marked ectropion and thi 
usual depigmentation and hyperpigmentation which follow long continued 
radiation. There were red, translucent nodules over the bridge of the nos 
and the right cheek; the nasal septum was very thin, but not ulcerated. Under 
local astringent applications, these nodules became firmer and smaller. (n¢ 
was excised two months later, and showed only a chronic granulation tissue, 


with much fibrosis and some vascular hyperplasia. 


A Case For DiAGNosis. Presented by Dr. Kiauper. 

\ young man, aged 20, presented an eruption on the hands and forearn 
which he said he had had at intervals for three years, coming out sudden! 
and disappearing within a few weeks; invariably before the disappearing gt 


had gone, new lesions were appearing. The patient said that he had 
taking aspirin at intervals for about five years. The patient was presented 


for discussion regarding drug eruption. 


DISCUSSION 


Dr. SCHAMBERG said he thought it was unlikely that this was an asp! 


eruption considering the amount of aspirin that had been administered 


tito; 
ob ti) em 





























Se a 


“Sgaieais 











a SOCIETY TRANSACTIONS 231 
3 

ia rred to the various eruptions which drugs, such as antitoxin, cocain and 
4 cause in certain persons. 


MHIDROSIS. Presented by Dr. ScHILDKRAUT. 


man, aged 50, a leather pattern maker, had a condition which began about 
vears ago with a sudden stiffening of the right forearm and right leg, 

gradually increased in severity and was associated with a unilateral 
ting. The right side of the man’s underwear showed a_ brown stain. 


\Vassermann test was negative; the urine was normal. 


DISCUSSION 
Dr. KNowtes said he thought the discoloration was due to the patient’s 
and that a true dermatitis was not present. 


Dr. WEIDMAN suggested that a biopsy be performed. 


ioMA TUBEROSUM. Presented by Dr. Corson. 


a man, aged 35, a sheet metal worker had an eruption that appeared 
months before on his ankles as a red papule, and later the knuckles, hands, 
ws and wrists became involved. At this time he exhibited flat nodules in 
location named, of an inflammatory nature with a vestige of orange hue 
the center. The urine was normal; the Wassermann test, negative. He 
received considerable antisyphilitic treatment although the Wassermann 
had always been negative. 


DISCUSSION 


SCHAMBERG suggested the possibility of xanthoma tuberosum on account 
e location of the fibrous nodules, although he had never seen a case of 


homa tuberosum in which the nodules showed so much red color. 


\RCOMA OF THE ForeEHEAD. Presented by Dr. WEIDMAN. 


Mary T., aged 47, had had a tumor the size of a soup bean over the left 

w for several years; it was soft, translucent, well circumscribed, 
red, smooth surfaced, with no surrounding hyperemia. It projected 
ove the skin on a high, substantial base, 1. e., there was no tendency 
lunculation. There were also numerous minutely pedunculated papillomas 
the chest anteriorly (fibrosum molluscum gravidarum) and hundreds of 
e, small seborrheic moles, particularly over the back, but also on the 
anteriorly. The diagnosis of von Recklinghausen’s disease suggested 
particularly for the forehead lesions in view of the nevoid character of 
lesions, and the association of pedunculated lesions on the breasts; but 
rejected on account of the evident vascularity of this tumor, its more 


TS 


us qualities and the fact that it had remained solitary all these ye: 


DISCUSSION 


SCHAMBERG Said he thought that in the absence of a biopsy it would 
possible to estimate what might be revealed, but he thought that the 


vas probably a papillary nevus. 
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SECONDARY SYPHILIS IN WuicH Lesions Hap BEEN Repucep By INJECTION 0; 

ForEIGN Protein. Presented by Dr. GREENBAUM. 

A colored woman, aged 30, exhibited a secondary syphiloderm. She had 
received six injections of a foreign protein, which had greatly reduced the 
lesions. The specific nature of this protein was not revealed. The object oj 7 
presentation was to show that such a syphiloderm could be made to retrogress 
by other agents than organic arsenicals. f 


DISCUSSION 
Dr. HirscHLer spoke of several cases in which a positive Wassermann 
became negative under injections of a foreign protein. 
Dermatitis Papitraris Capituitu. Presented by Dr. Krauper. 


A colored man, aged 25, presented an inflamed intensive acne keloid of fou 
months’ duration. The face, as well as the scalp, was involved. This ca 
was presented from the standpoint of the unusual distribution of the conditi 





4 





3RILL’s Disease. Presented by Dr. KLAuper. 


This presentation was a brief narration of the history, description of the 
eruption with a photograph and a copy of the temperature curve of a patient 
with Brill’s disease recently observed by the presenter. 

C. B., a man aged 38, born in America, first seen one month before presen- 
tation, had a generalized macular eruption. The macules varied in size from 
that of a pinhead to that of a split pea, was pink, nonscaly and nonpruriti 
The macules disappeared on pressure. The eruption was more prevalent 
the trunk than on the extremities, although they were numerous over th: 
back of the hands and feet. At these sites, the lesions were slightly petechial 
The scalp, face, soles and palms were not involved. The duration of the eruption 
was four days. The patient arrived in the East from the Pacific Coast thre 
weeks prior to the time he was first seen. While in the West he did not 
recall being bitten by a tick. Ten days prior to the time he was first sce 
he felt ill, complained of malaise, cough, headache and insomnia. When first 
seen his temperature was 100.2 F., his pulse rate, 114. <A tentative diagnosis 
of Rocky Mountain spotted fever was made, and the patient was sent t 
hospital. Physical examination disclosed an enlarged liver and spleen, a co! 
gested throat with an edematous uvula; otherwise the examination was neya- 
tive. The Widal and paratyphoid reactions were negative, as was the Wasser 
mann test and urine and blood examination, including a blood culture. 1h 
temperature, at first 101 F., became normal by lysis in five days. The eruption 
disappeared at this time without becoming petechial. The final diagn 
was Brill’s disease. The similarity and differential diagnosis of the eruptio 
in typhus fever, Brill’s disease, Rocky Mountain spotted fever and disseminated “ 
rose spots in typhoid fever was briefly mentioned. 


PIGMENTATION Prius LicHenoi Eruption (Post Nero-ArRSPHENAMIN).  [: 
sented by Dr. GREENBAUM. 
A woman, aged 40, had originally presented a generalized eczema, w! 
cleared up in four or five weeks. The condition followed the fifth injectio 


neo-arsphenamin and was of an edematous character at the onset. She 
received sodium thiosulphate, but it did not have any apparent beneficial act 
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Peento. Presented by Dr. Wricut for Dr. SCHAMBERG. 

lhe patient presented an ulceration of the tips of the fingers, associated 
with a slight swelling of the fingers of the left hand. This swelling was 
reased when the patient put the hands in cold water. 


Dr. Weidman called attention to some rare specimens of ringworm fungi 
which he submitted for inspection by the members of the Society. 
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MorpHEA-LIKE EpiTHELIOMA. Presented by Dr. E. F. Corson. 


R. J. F., a white man, aged 48, exhibited an eruption confined entirely to 
the head and neck. He presented on the left side of the neck a more or less 
annular lesion which had been there for fifteen years, and which started as a 
small papule or macule which spread peripherally. The center was whitish and 
atrophic, and there was a distinct rim. On the other side of his head was a 
similar but smaller lesion of four years’ duration, and one on the left cheek, 
which was the last to appear. He was treated with the roentgen ray by a 
physician in his home city, under the impression that it was a case of tinea. 
The Wassermann test was negative. The rim of the lesion had flattened down 
under the roentgen-ray treatment. Dr. Corson saw the patient first about 
two weeks before presentation, and the lesion looked as if it had flattened down 
and was scaling more or less during the interval since last observed. 


DISCUSSION 

Dr. Wricut recalled a case similar to this except that the lesion was 
present on the abdomen and was diagnosed as Paget’s disease. One of the 
members had suggested that it might be a case of porokeratosis, but Dr. 
Wright did not concur in this opinion as the border of the lesion was not 
characteristic of porokeratosis. 

Dr. GREENBAUM suggested that a biopsy be made. 

Dr. WEIDMAN spoke of a case similar to this which was at first thought to 
be morphea-like epithelioma, but on biopsy it turned out to be a case of 
Boeck’s sarcoid, and Dr. Weidman thought this condition should not be 
disregarded until a biopsy had been made. 

Dr. Max StruMIa (by invitation) exhibited a guinea-pig in which a pyoderm 
was extending following injection of staphylococci and streptococci from a 
case of acne varioliformis. A water color illustration was also shown depicting 
the classic lesion of that disease in a guinea-pig from injection of the same 
rganisms, whereas either, singly, did not do so. The lesions were deep, 
morrhagic and necrotic. 

Dr. WEIDMAN said that the point to Dr. Strumia’s presentation was that 

e two organisms in symbiosis, isolated from a human case of acne varioli- 
tormis, were ones which were capable of inducing acne varioliformis lesions. 
here were various ways of inducing this type of lesion, and Dr. Weidman 
id just seen some at the insulin injection points. It was true that the whole 
lisease had not been reproduced in guinea-pigs, i. e., the distribution was remiss, 


t 


it was a worth while advance to repruduce the lesion alone. 
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SCLERODERMA NEONATORUM. Presented by Dr. Hart-Dranrt. 


Baby M., colored, 26 days old, weighed 9 pounds 6 ounces (4 kg.) at birth. 
at which time she was in poor condition and had to be resuscitated. Thy 
mother had been in good health during the pregnancy except for a_ heart 
condition and low grade gonorrhea] infection. The Wassermann test was 
negative. The mother kad one other child living and well and had had 
miscarriage. i 

This baby was apparently well until the twelfth day of life when she hecam : 
fretful, with a temperature of 99.2 F. At this time, the skin lesion was 
noticed on the back, reaching from the lower cervical vertebrae to the sacral 





region and varying from 2 to 3 inches (5 to 7 cm.) in width. It was red 
and markedly indurated, sharply marginated, elevated and warmer than the 
surrounding skin and did not pit on pressure. At no time did the temperaturi 
exceed 992 F. The baby took the formula well and gained steadily in weight 


The blood culture was negative. 





DISCUSSION 





Dr. KNowLEs said that he thought the diagnosis seemed correct. 


et xo Set aarl LS | 


Dr. Lupy said he thought it was a case of scleroderma and the youngest 
patient that he had seen; so far the youngest patient whose case had Jee 
reported was about 17 months old. 

Dr. HirscHLer said she recalled a somewhat similar condition that developed 
in a white baby a few days after birth, and which slowly disappeared after 
several weeks. 

Dr. SCHAMBERG said that there were certain features in this case that would 
cause one to hesitate definitely to pronounce this condition a scleroderma 
In the first place, there had been a high degree of inflammation present, part 
of which was still evident; also marked hyperemia. Furthermore, the ski 
tissues were edematous. Dr. Schamberg said that he did not know definitel 
how to classify the condition, but it seemed to him that clinically there 
a distinction between scleroderma neonatorum and the condition presented 

Dr. WeipMAN referred to a baby a few weeks old on whom he had performe 
a necropsy. This showed a deep sclerosis extending even to the muscles. He 
thought this case was not a valid scleroderma unless it was thought of as 
heing in the earlier edematous stage. The skin was red and doughy, 
the fat in the subcutaneous tissue was not neutral fat alone, for in the sections 
the globules contained much granular (albuminous) material, and it might 
that an unusual or foreign substance in the areolar tissue was provoking the 


inflammatory reaction, i. ¢., a metabolic fault might be at the basis in this « 


Onycuomycosis. Presented by Dr. Wricur for Dr. SCHAMBERG 


\ man presented an onychomycosis with but one feature of interest. \ 
first seen a year before presentation, he had a definite eruption over a 


siderable part of the body surtace, of an inflammatory character, with a sl 


horder, eczematoid in appearance and covered with scales. It might h 
heen regarded as a typical eczema, but on microscopic examination it 
found to contain numerous mycelial threads and spores. It was a ringw 


i the skin of an extensive nature. He also had at that time a conditto: 








his nails, apparent now, involving six or seven finger nails, which were ele\ 
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out half their length and were of rather brittle material. Dr. Wright 
lained the treatment given in this case, and said it was an unusually good 


jor demonstrating the fungus. 


DISCUSSION 
De. Know es said he had had more or less satisfactory results from Labar- 
1e’s solution, and he thought this was probably one of the best treatments 


ringworm of the nails. 


ee a ee ee Vee a 


iki ; ticuLitis DecaLvANs. Presented by Dr. Sipiick. 


red a \ man, about 50 years old, presented a condition of the scalp which had 
t! <isted for a little more than one year. The affection was characterized by 
of tissue and loss of hair. Here and there, small tufts of hair remained. 





} e primary lesions consisted of inflammatory papules and pustules situated at 


mouth of the follicle. 

‘ DISCUSSION 

De. WemMAN remarked that there could be no question about the scarring 
alopecia. The remarkable disproportion of old scars in proportion to the 
ctive lesions present should be considered. This circumstance made an 


nination for the favus fungus imperative before making a diagnosis. 


prioN Over ANTERIOR SURFACE OF CHEST FOLLOWING REMOVAL OF BrEAS'1 


rOR CARCINOMA. Presented by Dr. PFAHLER. 


lhe patient, aged 51, was referred to Dr. Pfahler by Dr. Roman, Jan. 13, 
1922. The right breast had been removed, April 12, 1918, and was found to 
adenocarcinoma. The left breast had been removed, Nov. 9, 1921, with 
linical diagnosis of carcinoma en cuirasse, but when examined microscopically 
t was found to be round cell sarcoma, 
When referred to Dr. Pfahler, the patient had on the right side patches of 
induration, redness and vascular infiltration suggesting recurrent carcinoma, which 
patient says followed osteopathic treatment which she had had on account of 
There were associated enlarged supraclavicular lymph nodes and similar 
kened tissue in the upper mediastinum, which was thought to be metastatic 
Le ma. 
der roentgen-ray treatment, all evidence of recurrence disappeared, and 
atient remained well for more than a year, and returned feeling “fine and 
\t this time, however, there were big red blotches about the right 
ry region and outer mammary region, with no elevation, no induration 
itching, but consisting of the deep erythema confluent with red port- 
stain. This gradually had extended over the entire anterior surface of 
hest and on down the abdomen, even beyond any areas that had been pre- 
treated. Under roentgen-ray treatment this partially disappeared. 

®. PFAHLER said he thought that probably it might be a malignant lymph 

he case was presented to the Society for diagnosis. 


¢ patient’s general health was excellent. 


DISCUSSION 
WerIDMAN inquired whether outbursts of cellulitis had ever occurred 
lesions 
KNOowLEs said he thought some of the small lesions looked like lymph 


1 circumscriptum There was in addition a slight dermatitis 
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Dr. Wricurt said it appeared to him as a form of lymphangiectasis, perlaps 
due to the changes in the skin in cutting off small lymph vessels. Of course, 
it was a little difficult to determine just what these small nodules were without 
further examination, whether they were lymphatic and whether they contain 
fluid, but it was his opinion that the condition was some form of lymphatic 
change near the surface of the skin. 

Dr. WEIDMAN said he thought that it was a case of lymphangioma circum- 
scriptum, 

Dr. KLauper spoke of the use of the cautery in destroying the lesions in the 
more typical cases, with no return of the lesions. 

Dr. KNowLes said that in six of the nine cases that he had seen the 
roetngen ray had removed the lesions. 

Dr. SCHAMBERG said that he had frequently seen widespread eruptions of 
small growths after removal of the breasts. He considered the case worthy 
of careful further study, and agreed that there was a resemblance to lymph- 
angioma circumscriptum. He suggested that a biopsy be made. 


ERYTHRASMA AND TINEA VeERSICOLOR. Presented by Dr. WeIDMAN. 


J. S. a man, aged 24, white, a meat-cutter, had a condition that had 
existed for four or five years. Two sharply marginated, fawn colored patches 
over the shoulders showed only Microsporon furfur. Patches in the axilla 
contained organisms of both diseases named. Around the axilla were patches 
precisely resembling dermatitis seborrheica, which contained only Microsporon 
furfur. In the groin, the appearance was that of tinea cruris, but only minutis- 
simum appeared in the scrapings. From the history of the case, the erythrasma 
was primary, which was interesting in the absence of the tinea versicolor from 
its usual widespread distribution on the chest, i. e., it elected parts presumably 
already diseased. The case also showed that it would be easy to overlook 
Microsporon minutissimum in thoracic positions once Microsporon furfur had 
been demonstrated. 


ACRODERMATITIS CHRONICA ATROPHICANA ASSOCIATED WITH SCLERODERMA. Pre- 
sented by Dr. Hart-Dranr. 


L. S., an Italian woman, aged 44, presented a diffuse atrophic condition of 
the skin which began nine years before on the calf of the right leg. At this 
time, the entire integument was involved. The skin was thin, dry and wrinkled, 
especially over the knees, where it appeared as wrinkled tissue paper. The 
veins were conspicuous. The whole surface was of a reddish hue, and over 
the shoulders and back sclerotic patches were interspersed with the atrophic 
areas. A sclerotic band 2 inches (5 c.c.) wide, circled the left upper arm 
The Wassermann test was negative. The blood count revealed: red blood cells, 
4,720,000; white blood cells, 8,200; hemoglobin, 95 per cent.; differential count: 
polymorphonuclears, 66 per cent.; large lymphocytes, 2 per cent.; small lympho- 
cytes, 9 per cent.; large mononuclears, 20 per cent.; eosinophils, 2 per cent.; 
mast cells, 1 per cent. The urine was normal. The blood chemistry was 
sugar, 0.135 per cent.; urea, 14.5 mg. per 100 c.c.; creatinin, 1.4 mg. per 100 
uric acid, 4.8 mg. per 100 c.c.; basal metabolism: oxygen consumption, 2%. 
per cent. above normal. Sections taken from both the atrophic and sclerotic 
areas were presented. 
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DISCUSSION 


Dr. Wricut said that he did not see the necessity of making two diagnosis, 
the duration was rather long for a scleroderma of subacute form. In 
roderma there may occur more or less acute stages before the atrophic 
ves, and he thought that this patient showed both the early and late 
ves: in other words, the acute hypertrophic stage and the chronic atrophic 
ve of scleroderma. 
Dr. SCHAMBERG concurred with Dr. Wright in the belief that this was a 
of scleroderma of unusual form, and that the two stages were well 
monstrated in the sections. 
Dr. WEIDMAN Said he thought that the thinner areas were more atrophic than 
crotic. The thicker ones were definitely inflammatory and doughy as in 
the case of the baby that Dr. Hart-Drant had shown earlier in the evening, 
and the two cases merited study together. In the sections from this adult 
case. there was clear-cut alteration in the subcutaneous fat cells in the form 
of clefts within them, which bespoke fatty acid or other lipoidal crystals, and 
viant cells were forming around these foreign fats just as they do in liquid 
petrolatum tumors. The considerations were similar to those in the baby’s 
case so far as the genesis of the disease was concerned. 


A Rappir SHOWING LarGe Fisroip SYPHILOMA OF THE Legcs. Exhibited by 
Dr. SCHAMBERG. 


This rabbit had been infected by intratesticular inoculation, and a few 
days later the infected testicle had been removed in accordance with the 
method suggested by Brown and Pierce, to favor generalization of the infection. 
About 50 per cent. of a considerable series of rabbits thus treated had developed 
generalized lesions. The growths varied in size from that of a pea to that 
of a cherry or larger—were firm to the touch, and after a time tended to 
break down and ulcerate. Dark-field examination of material obtained by 
puncture showed the presence of live spirochetes. The lesions had a tendency 
to develope along the tendons about the heals of the rabbits. He had likewise 
seen some lesions which appeared to affect the periosteum or the bone of the 

e of the rabbit. 

DISCUSSION 


Dr. WEIDMAN remarked that a syphiloma had not developed at an abrasion 
which had been induced on the animal’s leg by an identification tag. 


Mycosis Funcoiwes MARKEDLY IMPROVED BY ROENTGEN-RAY TREATMENT. Pre- 
sented by Dr. PraAHLer and Dr. KLAupeER. 


\ patient from the skin clinic of Dr. Schamber, treated in the radiologic 
clinic of Dr, Pfahler, a woman, aged 30, had been treated solely with the 
roentgen-ray at intervals during the past two years. When first seen she 
presented generalized, scaly erythroderma, severely pruritic patches, which were 
regarded as mycosis fungoides. Unfiltered suberythema doses were employed. 
The improvement was rapid. At this time, she was entirely free from the 
atorementioned lesions, except for a few on the elbows and in the axillary, 

| she was entirely free from itching. The rapid improvement and disappear- 

of the itching was similar to the results obtained in other cases of 
‘cosis fungoides treated with the roentgen ray in the radiologic clinic of 
ir. Pfahler. 
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Dr. Pfahler presented photographs of the patient taken before, during and 
after treatment. 
DISCUSSION 
Dr. Siptick said that he had seen this patient when she was originall, 
presented from the Jefferson clinic. No diagnosis was made at that tim 
although mycosis fungoides was under consideration, but was excluded. 


Lupus EryTHEMATOSUS OF THE Lip AND Face. Presented by Dr. KLAvupe: 


‘ 


Both lips of a man, aged 48, born in Russia, were thickened and scaly wit! 
some abrasion. The duration of the condition had been fifteen years. Hi 
had had small discoid patches of lupus erythematosus on the face. The case is 
of interest in view of the long duration of the lip involvement prior to th 
appearance of the disease elsewhere. 

Patricia Hart-Drant, Secretar 


DETROIT DERMATOLOGICAL SOCIETY 
Annual Meeting, Feb. 12, 1924 
R. C. Jamieson, M.D., Presiding 


DeERMATOPHYTosISs. Presented by Dr. ScHiILterR and Dr. PERKINS. j 


F. K., a schoolgirl, aged 14, had had an eczematous affection of the hands 
for four years, which had disappeared spontaneously each summer. At tl 
time of presentation, the third and fourth fingers of the left hand and tl 
fifth finger of the right were involved, and there was onychomycosis of tl 


third finger of the left hand. 


A Case ror Diacnosis. Presented by Dr. SCHILLER and Dr. PERKINS. 


Mrs. I. P., an American, aged 45, a housewife, had first noticed a dry, scaling 
eruption between the fingers of the left hand one year previously. It had t! 
spread to the palm, where it had persisted in spite of vigorous treatment 
1% skin units of roentgen rays having been given. At the time of presentat: 
the lesions had assumed a circular form. There was an associated leukoderm 


of general distribution. The Wassermann reaction was negative. 


DISCUSSION 


Dr. Wire said that the general configuration and localization of the les! 
with the collarette of scales, suggested a palmar syphilid. 

Dr. Haase said that a palmar syphilid, if unilateral, should be on the | 
used most, and that this patient was right handed. However, he conside: 
it to be probably a palmar syphilid. 

Dr. SENEAR and Dr. Driver said they felt that the lesions were syphili! 

Dr. WoLLeENBERG said that there was a moderate degree of thickening of ' 
skin of the right palm, and that he had understood that there had bee: 
definite hyperkeratosis of the left palm before roentgen-ray treatment 


been administered. The condition impressed him as being occupational. 


4 
2 
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waATITIS ExroLiaTivaA. Presented by Dr. JAMIESON. 


L., an Italian laborer, aged 44, who gave a history of antisyphilitic treat- 

nt. had first noticed a change in his skin in August, 1923. It became very 

ind dry, and soon began to scale and crack, with no subjective symptoms 
' 


ept burning and slight itching. When admitted to the hospital in October, 


3, there was an intense erythematous efflorescence of universal distribution, 


ith profuse scaling and marked fissuring. The skin of the palms and soles 


oliated en masse, as epidermal casts. There was considerable bleeding as 
result of the deep fissuring. The blood chemistry was normal; the Wasser- 
reaction was negative; and the leukocytic count was 22,300, 71 per cent. 


these cells being polymorphonuclears. 


DISCUSSION 


Dr. Wire said that he had been struck by the similarity between this case 
one he had presented before the American Dermatological Association 
Ann Arbor in June, 1923. His patient with a typical exfoliative dermatitis 
developed lymphadenitis, a large spleen and liver, lymphocytosis and a 
al leukemia, with fatal outcome. The present patient had a large liver 
a high leukocyte count, and therefore a primary or secondary leukemia 
id have to be considered. 

Dr. Lirrman called attention to the similarity between Dr. Jamieson’s case 


the case of exfoliative lichenoid dermatitis shown at the meeting of the 


s 


burgh Dermatological Society in April, 1923. 
Dr. SENEAR said that the follicular distribution of the eruption and _ the 


of arsenical medication suggested that it might be an arsenical eruption 


, Areata. Presented by Dr. Van RUEE. 


E. P., a girl, aged 6, presented areas of loss of hair, the condition having 
present constantly for one year. There had been similar trouble two 
rs previously. The treatment had consisted of weekly five-minute exposures 


the quartz lamp at a distance of 15 inches. 


DISCUSSION 


kk. HAASE said that he had recently seen four cases of alopecia areata 
dental infection in each case, and that when the infection was cleared 
e alopecia disappeared. This patient’s teeth looked suspicious. In ever: 


he felt that removal of the cause should be sought, since the cause can 


is FuNncores. Presented by Dr. Van Rute. (Previously shown in 


», a man, aged 54, born in Russia, a tailor presented an eruption of 
years’ duration, consisting of erythematosquamous patches, some of 
were irregularly outlined and others sharply defined, the borders being 
ted and slightly infiltrated. Histologic examination of a biopsy specimen 
firmed the diagnosis of mycosis fungoides, thus dispelling doubts whicl 
een expressed at a previous presentation (reported in the ArcH. Dermat 


H. 8:128 [July] 1923). 
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DISCUSSION 


Dr. Wie said that, after the report of Dr. Fordyce in the spring of 1923, 
he had treated two patients with mycosis fungoides with the roentgen rays 
and arsphenamin combined, but with disappointing results. In one case, there 
had been temporary improvement, but a fulminating relapse had ensued. 


CHANCRE: SyPHILITIC REINFECTION? Presented by Dr. VAN RHEE. 

C. M., a Greek, aged 28, presented a small ulcer of about three weeks’ dura- 
tion on the glans penis. He had been exposed six weeks previously. The 
dark-field examination was positive, and the Wassermann reaction of the blood 
was negative. In 1920, he had had his first penile sore, which had been treated 
in Philadelphia and at the Detroit Board of Health, a total of twenty injections 
of arsphenamin and forty-two of mercury having been given. 


A Case For Diacnosis. Presented by Dr. JAMIESON. 

Mr. D., aged 33, had first noticed an eruption about three months pre- 
viously, in the form of small maculopapular lesions on the inner side of both 
arms; they later spread to the trunk, and finally the groins and inner side of 
the thighs were involved, and the extremities as far as the wrists and ankles 
The lesions became larger, pruritic and slightly scaly. 


DISCUSSION 

Dr. Wie said that the lesions in this case impressed him as those of lichen 
planus undergoing involution. 

Dr. FisHer said that he had found quadrangular shining papules on the 
genitalia, and he therefore favored a diagnosis of lichen planus. 

Dr. SENEAR said that lesions on the penis and flexures of the wrists pre- 
sented the characteristics of lichen planus. 

Dr. Driver said that he had also found shiny papules on the dorsum of the 
right foot. 

Dr. JAMIESON said that the first lesions had not been papular. 

Dr. Keim agreed with the diagnosis of lichen planus, and called attention to 
the presence of Wickham’s striae in the lesions. 


A CAseE For DiaGnosis. Presented by Dr. DuNLAp. 


B. B., aged 26, a real estate salesman, born in the Tyrolean Alps, had lived 
in America since childhood. About eight or ten years before presentation, 
numerous papules had appeared about the knees, on the hands and arms, and 
especially on the forearms. They had persisted for several years, healing 
under medication. Several months previously these lesions had reappeared 
and persisted, with itching, excoriation and crusting. 


DISCUSSION 
Dr. FisHer said that the lesions had the appearance of neurotic excoriations. 
Dr. DunLap said that papules developed from which serum could be 
expressed. 
Dr. HaAAseE said that there were distinct papules. 


Dr. Wie said that it appeared to be a typical papulonecrotic tuberculi(, 
with the shotty papules and umbilications in the classical locations. 
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Dr. LirrMaANn said that he felt that the scarring was slight for a papulo- 
rotic tuberculid. 





mh Sella Mase 


Dr. PARKHURST agreed with Dr. Litman, and suggested a diagnosis of 





rurigo mitis. 





sstomycosis. Presented by Dr. VAN RHEE. 





Mr. J. D., aged 42, an American, presented a purplish warty plaque, of three 
ears’ duration, on the third finger of the right hand, the nail being involved 
. well as the middle and distal phalanges. The causative organisms had been 
found. Two and one-quarter units of roentgen rays had been administered, 
and large doses of potassium iodid. 













DERMATOPHYTOSIS WITH LICHENIFICATION. Presented by Dr. TROXELL. 





L. T., a boy, aged 2, had had a pruritic eruption on the nape of the neck 
for two months, individual papules having become confluent, with lichenification. 
\ month later similar lesions had appeared on the legs. 









Lupus ERYTHEMATOSUS. Presented by Dr. Bippie. 





Mrs. C. V., a housewife, presented an erythematosquamous patch on one 
cheek, showing a severe reaction following the use of the quartz-lamp and 
local applications. There had been an infection of the parotid glands, which 






may have been an etiologic factor in the case. 





DISCUSSION 






Dr. WiLe said that it was a frank case of lupus erythematosus. He could 
see no possible relationship between it and a parotid abscess. It was probably 
a coincidence. 





Dr. SENEAR said that British workers had lately isolated Streptococcus 
longus in these cases, and held it to be the causative factor. 





Dr. WoLLENBERG said that probably a large percentage of all people 
have focal infection, and therefore it was found in many cases of lupus 
erythematosus. 






Dr. HAASE said that there are many cases of focal infection in which there 
is no skin lesion. However, three cases of lichen planus had recently cleared 
up following gallbladder drainage. He felt that the possibility of causative 
iocal infection should not be overlooked in cases of lupus erythematosus. 
Dr. Wite said that he had read the British articles to which Dr. Senear 

referred, and that the observations all seemed inaccurate, for there had 







} ] 
ad 





heen no controls. 








\ Case ror DiaGnosis. Presented by Dr. VAN RHEE. 






k. F., aged 25, a housewife, born in England, had first noticed the appear- 
ce of a small vesicle on the left cheek about three months before presentation. 
had assumed the appearance of a warty lesion about 1 cm. in diameter, 
th a sharply defined border. 






DISCUSSION 





Dr. WoLLENBERG said that the lesion was not infiltrated and appeared to 
a common wart. 





Dr. Haase said that it was apparently tuberculous or blastomycotic. 
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ERYTHEMA INpDURATUM. Presented by Dr. WoLLeNBERG. 


Mrs. C. M., a housewife, aged 29, had had recurrent pea-sized to bean-sized 
nodules on both legs for two years. Many had disappeared after several weeks. 
leaving brown pigmentation and slight scarring. Some had broken down. 
with the formation of sluggish-looking ulcers, with punched-out, purplish 
borders and a seropurulent discharge; these ulcers healed slowly. Staphy!o- 
coccus albus had been found in the pus. The Wassermann reaction was nega- 
tive, and the patient’s general health was and had always been good. How- 
ever, there was a slight purulent exudate from the tonsils and a small abscess 
at the root of one tooth. 


A Case For DtaGnosis. Presented by Dr. DuNLap. 


M. H., aged 6, American born, developed numerous vesicles of variable siz: 
and of general distribution on Oct. 9, 1923. About ten days later vesicles 
appeared on the tongue and the buccal mucosa. The pulse rate had ranged from 
112 to 160, and the temperature from 99 to 103 F. Several crops of vesicles 
had developed, and subsequently there had been three crops of symmetrically 
arranged circinate, erythematous lesions with a slightly elevated border; 





vesicles occasionally appeared in these erythematous areas. Friction and 


COND epee i 


trauma seemed to be important factors in the formation of the vesicles. 


ete 


DISCUSSION 

Dr. WoLLENBERG said that this appeared to be a severe case of Duhring’s 
disease. The appearance of the vesicles on the abdomen was suggestive of 
this. He had seen a similar case in a child two years previously. 

Dr. JAMIESON said that he had seen the case at the onset, and that it had 
resembled pemphigus. 

Dr. Wire said he agreed with Dr. Wollenberg. The annular configuratio: 
of the lesions, their tendency to appear in crops, followed by pigmentation, 
and the child’s good health suggested a diagnosis of dermatitis herpetiformis ; 
hut in dealing with children one could not always be certain that the eruptior 
was not pemphigus. At the last meeting of the American Dermatological 
Association in Ann Arbor, he had shown a case presenting many features 0! 
Duhring’s disease, which had subsequently turned out to be pemphigus. 

Dr. DuNntap said that the lesions had only recently assumed an annula: 
arrangement; there had been merely vesicles and bullae on a clear skin. At 
first the patient’s general condition had not been good, but there had_ bee: 


improvement lately. 


HopGkin’s Disease with CutTangous Noputes. Presented by Dr. Parkuvr 


E. E., an American-born machinist, aged 31, had presented the lymph nod 
involvement of Hodgkin’s disease for the previous four years, the diagnos! 
having been confirmed histologically. The enlargement of the lymph nocd: 
had subsided under the administration of solution of potassium arsenit 
(Fowler’s solution). Two months prior to presentation, a nodule had appear 
on the lower left calf; it had persisted for a while and then gradually grow 
smaller. A few others had subsequently appeared. Examination revealed 
man in apparently good general health, with a rather clean, shallow, undermin 
ulcer on the lower right calf, surrounded by an erythematous, infiltrated marg!! 
On the lower left calf, there was a dark brown, dime-sized, faintly infiltrat: 
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< tracutaneous nodule, said to be undergoing involution. On the scrotum, to 
7 e left of the raphé, was a dime-sized erythematous infiltrated intracutaneous 
3 dule. and there was a similar small coin-sized nodule anterior to the left 

% just within the hair margin of the scalp. Three or four less well-defined 
: d less erythematous nodules had joined at the hairline and on the forehead 

the right of the midline. At the left of the dorsal vertebrae was an ill- 

fined, large coin-sized plaque, doughy and faintly erythematous. Itching 

a had been present at times. A lesion of the left leg was apparently undergoing 
‘ ontaneous involution. There was no history of any medication which could 
; ssibly have accounted for the eruption. According to the patient, there 

; id been gastric ulcers for the previous four years. Although the first 






examination had revealed irregularity of the pupils, the Wassermann reaction 






ad always been found negative. The blood count had always been normal. 





lhe last blood count had shown a hemoglobin percentage of 88, with 3,936,000 






throcytes and 7,200 leukocytes, 28 per cent. of which were lymphocytes and 





72 per cent. polymorphonuclear leukocytes; there were no basophils or eosin- 






phils, and no abnormalities in the appearance of the blood film. (Since the 
time of presentation, the nodules have almost entirely disappeared under semi- 






ntensive, thinly filtered roentgen-ray treatment.) 









\ Case For DiaGnosts. Presented by Dr. TRroxe te. 





M. G., a negress, aged 15, attending school, presented a fluctuating mass in 
the left cubital space, and a dime-sized granulating ulcer just above and 






medial to the mass. The duration of the tumor was one year. <A_ similar 






ss had developed six months previously at the site of the ulcer; it sloughed 





fter aspiration. Cultures of pus obtained by aspiration were negative, as 





was the blood Wassermann reaction. (Two guinea-pigs were subsequently 





culated with the pus, and necropsy examination revealed miliary tubercle 





rmation., ) 
















Dermatitis MEDICAMENTOSA (ARSPHENAMIN). Presented by Dr. JAMIESON. 






\ man of middle age presented a generalized exfoliative dermatitis which 






recently appeared following arsphenamin injections. 











SPINULOSUS. PARKHURST. 





Presented by Dr 










kK. K., a schoolboy, aged 13, had had an eruption for four years, the elements 





urring in groups and new ones constantly appearing as the old ones faded. 





elbows, knees, lower legs, mid-back and face had been involved at the 







ne of first examination, Aug. 9, 1923, with circumscribed large coin-sized 






thes of comedo-like papules, the earlier lesions being erythematous, but 





ter assuming the color of the normal skin, or a slightly brownish tint. The 





le, black-capped follicular plugs at the center of each papule could be 





; ressed with somewhat more difficulty than comedones. There was a patch 





e and one below each elbow, one in the midline of the lower part of 





hack, several about the knees, and several on all surfaces of the legs, 





e patches being sparsely scattered. Also, there were a few isolated ele- 





nt 







ary lesions on the legs and three or four on the cheeks and forehead, 






h were apparently not ordinary comedones, Unfortunately, two biopsy 





cimens had been lost in the laboratory. Under fractional roentgen-ray treat- 


ryt 





and the application of carbon tetrachlorid and an ointment containing 






er cent. of salicylic acid, together with the expression of the central plugs, 
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involution of almost all of the lesions had occurred. Subsequently, a new 
patch had appeared over each trochanter (and these have since yielded to thy 
treatment outlined above). 
DISCUSSION 
Dr. SENEAR said that this was a case of lichen spinulosus presenting th 
characteristic groups of lesions. 
Dr. WiLE agreed with the diagnosis of lichen spinulosus. 


BLastoMycosis? Presented by Dr. Murray. 

W. E., aged 74, American-born, a retired merchant and cattle dealer 
presented lesions of several years’ duration, the right hand and right foot 
being involved, and also the upper part of the trunk. The lesions were all 
dry and crusted, with the exception of a large coin-sized moist lesion of 
the foot, with a granulating, raised center. There was another smaller lesion 
on the foot, with elevated vegetations and signs of small abscesses. 


DISCUSSION 

Dr. WoLLENBERG said that the lesions were typically blastomycotic. 

Dr. WILE said that the lesion on the foot could be blastomycotic, but that 
there were many senile keratoses and superficial lesions of the Bowen type. 
Could not precancerous dermatosis explain it all? 

Dr. PARKHURST agreed with Dr. Wile’s impression of epitheliomatosis. 

Dr. SENEAR Said that the lesion on the foot was too smooth for one of 
blastomycosis. He agreed with the diagnosis of epithelioma, beginning with 
senile keratoses. 

Dr. Bipp_e said he agreed with the diagnosis of epithelioma. 


TUBERCULOSIS VERRUCOSA CuTIS. Presented by Dr. VAN RHEE. 

A colored laborer, aged 20, presented a verrucous lesion about 8 cm. in 
diameter, on the dorsum of the left hand. The patch was elevated, infiltrated 
and studded with wartlike papillary purplish-red nodules around the periphery. 
The center was a smooth scar. The first lesion had appeared in 1914. A 
diagnosis of skin tuberculosis was confirmed histologically; pulmonary tuber- 
culosis was apparently absent. Under four months’ intensive treatment with 
the quartz-lamp, there was great improvement. 


TuBeRCcULOsIs Cutis OriFICIALIS. Presented by Dr. JAMIESON. 


Mr. W., aged 52, a roofer of German birth, had been troubled for a year 
with ulcerations of the mucocutaneous border of the lower lip and at the 
left angle of the mouth. There was some bluish-red infiltration about the 
border of the lesions. Although the patient was apparently in good health, 
a cough had been present at times. 


DISCUSSION 


Dr. Wite said that the infiltration of the border of the ulcer was suggestive 
of epithelioma. 


TupercuLosis Cutis OriricrALis. Presented by Dr. JAMIESON. 


D. B., a Roumanian laborer, aged 32, had had a persistent cough for more 
than two years. His father had died of pulmonary tuberculosis. About nineteen 
months before presentation, the patient had first noticed a small swelling 
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e left cheek, firm and olive-sized, with no pain. It enlarged, and after fifteen 
months a depression was noticed on the inner surface of the swollen area, 
followed by ulceration. The lower lip became edematous and swollen, and 
on presented numerous small ulcerations. Little or no pain was noticed 
orior to the last five months, when a severe burning and smarting sensation 
developed, being aggravated after eating and accompanied by an increased 
flow of saliva. Roentgen-ray study showed partial destruction of the floor of 
the left antrum. Pulmonary tuberculosis was demonstrated clinically, and a 
biopsy examination showed that the ulceration was tuberculous. 














TuBERCULOSIS CuTIS ORIFICIALIS. Presented by Dr. JAMIESON. 








C. R., aged 32, an American, had had a pulmonary hemorrhage in 1920, 
and had had a chronic cough, blood tinged sputum, loss of weight and a pain 
in the chest. In March, 1923, an ulceration of the upper lip appeared, and 
histologic examination showed it to be tuberculous. It was excised. The 
patient’s mother had died of tuberculosis. About four months previously a 
slightly reddened area appeared on the lip, and a few pinhead-sized papules 
developed. Ulceration soon followed on the inner surface, with pain and smart- 
ing, especially noticed at night. Tuberculosis was demonstrated clinically, the 
sputum examination being positive. 










MonILETHRIX. Presented by Dr. Murray. 








L. P. and I. P., sisters, aged 10 and 12, respectively, and born in America, 
had always had a moderate amount of alopecia, particularly in the occipital 
region, where there was keratosis pilaris, with lusterless, short hairs, showing 
the beaded deformity under the microscope. Both parents were living and 
well; the father, paternal grandfather and two paternal uncles were said to 
have a similar affliction. The history on the maternal side was negative. 









PemPHicus? Presented by Dr. Troxe.t. 





G. H., a girl, aged 10, born in America, presented an eruption of vesicles 
which had first appeared on the neck and shoulders in November, 1920, one 
month after a successful vaccination had been performed. By the first of that 
December the eruption involved the entire body, except the palms and soles, 
the lesions varied from split pea to orange size. They seemed to appear in 
crops about every six or seven days, one set just beginning to dry when the 
next appeared. The generalized eruption and toxemia persisted until May, 
1921, when it began gradually to subside. Since that time the extremities had 
been the only parts affected. The vesicles and bullae appeared with no sub- 
jective symptoms on what seemed to be a normal skin. They were tense, and 
round or oval, and the individual lesions might persist for days or rupture at 









ind earlier period, leaving a superficial erosion. Pigmentation but no scarring 
followed healing. At the time of presentation, there was but one lesion, which 
is on the ankle. 














\ Case For DIaAGNosIs. (Presented at the last annual 


meeting. ) 


Presented by Dr. Dory. 









Miss S., American, aged 33 years, for three years had had recurring circinate 
lesions on the legs and thighs. They were nonpruritic, slightly raised and 
iling at the borders and with clear centers. They were said to have appeared 
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at about the time of the menstrual periods, prior to a hysterectomy. Several 
examinations for tinea had been negative. The patient was chronically 

stipated, and it was possible that the outbreaks were due to laxatives, althoug : 
no definite history along that line could be obtained. } 


DISCUSSION 


Dr. WoLLENBERG said that the outbreaks occurred periodically and wer : 
typical of phenolphthalein eruptions, which he considered to be the proball f 


diagnosis. 
Dr. ParKHUurst said that he had seen several phenolphthalein eruptions 
but never one of this type. He felt that it was a possibility. 


I. NDOTHELIOMAS OF THE ScaLp. Presented by Dr. JAamtigson. (Previously 
presented. ) 

This patient had been presented before, and was shown at this time 
account of a recurrence of the nodular growth at the edge of the original 
area. The new lesions were hard, reddened nodules, varying from the siz 
of a pea to that of a walnut, with a tendency to extend peripherally from 
the site of the original tumor. The center of the entire area, where the growth 
had hegun, was flattened and showed little evidence of activity. A number of 


massive filtered roentgen-ray treatments had been administered. 


H. J. Parkuurst, Reporter 


Regular Meeting, March 18, 1924 


H. S. BartTHOoLoMew, M.D., Presiding 


VINCENT’S Disease? Presented by Dr. Bippce. 

Mrs. N., aged 46, an Austrian, had first had trouble about six months befor 
presentation, in the form of ulceration of the mucosa of the tonsils and mout! 
involving especially the gums and the lips. Three months later vegetating 
ulcerated patches, sharply marginated, appeared and spread about the an 
and vulva and around the umbilicus. Laboratory examinations were negati\ 
no organisms of Vincent being found, nor the Klebs-Loeffler bacillus. The 
Wassermann reaction was negative. Neo-arsphenamin was applied locally and 
injected intravenously without improvement, and roentgen-ray treatment | 
heen of no avail. 

DISCUSSION 

Dr. ParkuHUurst said that with their raised, erythematous borders 
pseudomembranous centers, the patches might be manifestations of a Vincent 
infection, although a mycotic infection would have to be excluded as 
possibility. He recommended the local use of an oxidizer, such as a solut: 
of potassium permanganate 

Dr. STEVENS said that the peculiar demarcation reminded him of a mycot 
lesion. He suggested that semi-intensive roentgen-ray therapy be tried 

Dr. SCHILLER suggested that ultraviolet rays be employed to clear up t 
secondary infection which seemed to be present. 

Dr. BARTHOLOMEW said that the patches seemed to be of mycotic origin, 
that he would favor the use of intensive roentgen-ray treatment. 


at fl 
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Dr. VAN RueeE said that with regard to Vincent’s infections outside the 
ith, he had seen four cases in which the penis was infected, as shown by 
e Jaboratory, in which potassium permanganate and the arsphenamins were 


d with benefit. 


ULAR SYPHILODERM. Presented by Dr. VAN RHEE. 


\. B., aged 31, a laborer, born in France, presented nodules of various 
es, arranged in serpeginous groupings, on the forearms, back and chest. 


yoo hee et eer ee 


re had been a primary sore five years previously, which had received 
ittle treatment, and the nodules had first appeared six weeks before presentation. 


\ Case FoR D1aGnosis. Presented by Dr. SCHILLER and Dr. PERKINS. 
\ girl, fairly well-nourished, complained of itching blisters on the legs 
| thighs. There were a number of large and small vesicles in those loca- 
ns, and an impetiginous eruption on the face. Pigmented patches were also 
sent 
DISCUSSION 

Dex. BippLe said that the grouping and sites affected were typically those 
dermatitis herpetiformis. 


Dr. STEVENS agreed with Dr. Biddle. 


RMATOPHYTOSIS. Presented by Dr. Scuitter and Dr. PERKINs. 


Mrs. F. N., Polish, aged 28, said that for the previous six months patches 
heen appearing on the palms of both hands and between the fingers, and 





t their appearance was aggravated by the use of water and ointments of any 
The nails were brittle. The cutaneous lesions were in the form of 
rregularly outlined, vesicular patches, with scaling and _ fissuring. 


DISCUSSION 


Dr. PARKHURST said that the calloused appearance of the hands suggested 


upational factor in this case, but that the grouping of a few vesicles 


e the sides of the fingers suggested that cultures might show the presence 


nea 


BARTHOLOMEW said that the two often coexist. 


FOR DiaGNosis. Presented by Dr. ScHiLLER and Dr. PERKINS. 


a girl, aged 6, Jewish, complained of itching of nine months’ duration. 
were, especially on the extensor surfaces of the arms and legs, pea- 


| to cherry-sized circular brown spots with clear centers, showing no atrophy. 


DISCUSSION 


BippLe said that urticaria had probably been the original factor in this 


LAR PAPULAR SYPHILODERM. Presented by Dr. ScHiLLeR and Dr. PERKINs. 


r., a negress, aged 29, presented a ham-colored eruption of circinate 
les and papules on the face, arms, back and chest. The lesions were 
ize of a small coin, and had first appeared three months previously. The 


ermann reaction was strongly positive 
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DISCUSSION 


Dr. Bippte said that annular lesions were prone to occur in negroes, e 
cially on the face. 


Forpyce’s DisEAse. Presented by Dr. ScHILLER and Dr. PErkINs. 


B. W., a German woman, aged 45, said that since childhood she had 
small whitish spots in the mouth. On the buccal mucosa of each side, th 
were a great number of small pin-point-sized white elevations, with no 
jective symptoms. The case was presented for therapeutic suggestions. 


DISCUSSION 
Dr. BippLe agreed with the diagnosis. 


Dr. ParkuHurRsT said that he had recently had a case showing even more 
extensive involvement. He felt that no treatment was needed. 


PALMAR TERTIARY SyPHILID. Presented by Dr. ScHILterR and Dr. Perkins 

(Previously presented.) 

Mrs. E. P., aged 45, had been seen at the preceding meeting, when her condi- 
tion had been diagnosed as a palmar syphilid. The Wassermann reaction 
was strongly positive. Under injections of a bismuth preparation, involution 
had occurred. 


TUBERCULOSIS VERRUCOSA CuTis. Presented by Dr. ScHILLER and Dr. PERKINs 


N. S., a man, aged 39, presented a lesion on the dorsum of the thumb, which 
had begun as a wart many years previously. Four years previously it had 
become inflamed, and this condition had persisted. During the previous few 
months the lesion had become ulcerated, supposedly as a result of treatment, 
and at the time of presentation there was a painful, sharply-defined ulcer with 
rough edges and a soft, granular base. The Wassermann reaction was negative, 
and the result of a Pirquet test was strongly positive. 


LicHEN PLAaNus. Presented by Dr. STEVENs. 

Mrs. N., aged 54, presented an eruption of three months’ duration, which 
had begun as a vesicular outbreak in the lumbar portion of the back, the lower 
anterior part of the left thigh later being involved. The vesicles were small 
and large, and some lieft slight scarring and pigmentation. Arsenic and 
sedatives had been administered. At the time of presentation, there was a! 
intensely pruritic eruption of flat-topped, polygonal, violaceous papules on tl 
trunk and limbs, there being some hypertrophic lesions and some with annular 
arrangements. 

DISCUSSION 

Dr. Stevens said that the interesting feature of this case lay in the deve! 
ment of vesicles during the course of the disease, possibly as a result of the 
administration of bromids or other medication. 

Dr. Bropte said that there were many points in favor of a diagnosis 
dermatitis herpetiformis in this case. 

Dr. TroxeLt said that the vesicles and bullae had appeared only after ‘ 
application of ointments. 

Dr. VAN RuHeeE agreed with the diagnosis of lichen planus. 
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Dr. PerKins agreed with the diagnosis of lichen planus so far as the papules 
ere concerned, but felt that the vesicles were not a part of that eruption. 


Psorrasts GutTrata. Presented by Dr. TroxeLi. 


\. W., a man, aged 44, had had a feeling of malaise, backache, chills and 
ver for four weeks, during which period a generalized eruption of small, dry, 
aling maculopapules had appeared. He had had a similar outbreak eleven 

years before. 
DISCUSSION 

Dr. TROXELL said that this case was one of a number of unusually obstinate 

cases which he had seen recently. 


Dr. ParKHUuRST Said that this patient had what might be called the sebor- 
rheic type of psoriasis. There was diffuse seborrhea of the scalp, and many of 
the papules presented signs of both conditions. There had also been a number 
if these severe resistant cases of guttate psoriasis in Toledo recently; they 

id responded fairly well to solution of potassium arsenite (Fowler’s solution), 


reinforcing fractional roentgen-ray treatment. 

Dr. TRoxeLt said that arsenic, on the other hand, often aggravated psoriasis. 

Dr. SCHILLER suggested the intravenous injection of a solution of sodium 
salicylate every other day. 

Dr. BARTHOLOMEW said that he had used the salicylate injections in twenty 
cases, with only fair results. He felt that it should be given in larger doses, 
nd less frequently. 

Dr. VAN RHEE Said that he had used the injections in a dozen cases, with 
variable results. This treatment seemed most effective when used in combination 
with chrysarobin ointment. 


Pacet’s DisEASE? Presented by Dr. VAN RHEE. 


C. C., aged 45, a housewife, presented an eczematoid area about the nipple 
f the left breast. The skin was dry and crusted, and the nipple inverted, the 
ea being markedly infiltrated and nodular. There were no palpable axillary 
mph nodes. 

DISCUSSION 

Dr. Bippte said that the patch in question, being nodular, was probably 
lready malignant, and should be so treated. 

Dr. BARTHOLOMEW said that the lesion lacked all the characteristics of 

get’s disease. 

Dr. STEVENS said that there was apparently fibrosis from an underlying 

lignancy. There was no moisture, as in Paget’s disease. 

Dr. VAN RueeE said that roentgen-ray examination had revealed a tumor 

the femur, possibly sarcomatous. 

kiTuS Ant ET ScroTatis. Presented by Dr. ScHILLER and Dr. PERKINS 

Mr. V. B., aged 27, whose anal and scrotal pruritus had followed an outbreak 
' tinea cruris, and was accompanied by hyperactivity of the local sweat glands, 

| had roentgen-ray and other treatment without benefit. 


DISCUSSION 


Dr. STEVENS suggested the use of diathermy. 
H. J. ParKuurst, Reporter. 
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PITTSBURGH DERMATOLOGICAL SOCIETY 
Regular Meeting, Feb. 21, 1924 


STANLEY Crawrorpb, M.D., Presiding 


Tupercutosis Cutis? Presented by Dr. ScHwartz and BusMAN. 


Mr. W. V. P., aged 40, married, an American, an office clerk, had on th 
tip of the nose, both nasal orifices and septum, sharply defined elevated granu! 
patches with red, spongy borders. There was no destruction of the cartilag: 
On the chin and the hack of the neck were several pea-sized and slightly larger, 
red, somewhat firm nodules with central necrosis. The condition began, about 
five months before presentation, as a small superficial ulcer at the base of the 
left nostril. In spite of radium treatment, administered elsewhere, it had 
spread rapidly. Physically, the patient appeared considerably below par. Blood 
Wassermann tests on two occasions were negative. A biopsy had been mack 
and a report would be made. 


DISCUSSION 


Dr. BEINHAUER said he thought the condition was suggestive of. blast 
mycosis, because of the location, duration and honey-combed appearance. H: 
suggested making cultures for fungi. 

Dr. HoLLANDER said that he did not agree with the diagnosis because 
the appearance of several new lesions that had developed within the past 
twenty-four hours. He favored a diagnosis of blastomycosis or syphilis, an 
suggested a thorough antisyphilitic treatment after a search for spores. 

Dr. Puitiips said that owing to the rapidity with which the lesions appeared 
and the development of the disease in middle life, he thought the conditio: 
was syphilis. 

Dr. WERTHEIMER Said he believed the condition was syphilis, because 
the character of the lesions, the rapidity of growth and the age of the patient 

Dr. BusMAN said that he had thought of syphilis, and under antisyphiliti 
treatment, the lesions hecame worse. 
| 


BuccaL Mucous PatcHes. Presented by Dr. Crawrorp. 


L. M., a colored giri, aged 20, gave a history of a vulvar “sore” two years 
hefore, which was accompanied by a sore throat and a rash over her bod 
At the time of the sore throat, small, flat, whitish areas appeared on the mu 
of the lips and cheeks. The vulvar “sore,” rash and sore throat disappeared 
hut the whitish patches on the buccal mucosa persisted for two years, a! 
were her chief complaint. She had never received any antisyphilitic tre 
ment. The patches were 5 by 8 mm. in diameter, had a faint erythematous 
border, were painless, and never ulcerated. No induration was palpable. 1 
lesions would disappear after several weeks, only to reappear at another plac: 
on the buccal mucosa. The epitrochlear glands were palpable. The blo 
Wassermann test was strongly positive. After being on mixed treatment 
one week, the lesions had become markedly lessened. The presenter was 
the impression that the lesions were syphilitic mucous patches of two yea! 


duration. 
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DISCUSSION 


Dr. CRAwForD said that he had never before seen or heard of syphilitic 
ous patches persisting for two years, but he did not see why such a process 
not possible. He said he presented the case for discussion and comment. 


riAsIs RoseA. Presented by Dr. CRAwrorp. 
|, R., aged 31, an American, presented on the neck several round or ovoid 
ons, with a clear or normal skin the central portion and border of which were 
tly raised, scaly, pinkish red and about 5 mm, across. The entire lesion 


ved from 2 to 4 cm. in diameter. They had been present for five weeks. 


elow the left clavicle and on each upper arm were one or two small, reddish, 
ehtly scaly lesions about 3 mm. in diameter, which were considered of the 


ne process. It was felt that the case was pityriasis rosea of rather unusual 
itations. The trunk was free from lesions at the time of presentation. 


DISCUSSION 
Dr. WERTHEIMER Said he believed the case was one of dermatitis seborrheica. 
re was no cigaret paper-like scaling; it was not yellowish red and did 
follow the lines of cleavage, but instead the scales were flaky, greasy and 
ith the presence of a patch on the scalp and lesions on the interscapular 


Guy agreed with the diagnosis as presented. 


Jacop said he thought it was a case of dermatitis seborrheica. 





BEINHAUER disagreed with the diagnosis, and because of the presence 
lesions in the scalp and interscapular region and the type of scaling, he 
ored a diagnosis of dermatitis seborrheica. 

Dr. BusMAN said he considered it an atypical case of pityriasis rosea. 
ere were several small lesions on the upper arms and trunk, which appeared 
e spreading peripherally. 
Dr. HoLLANDER said he considered it a case of dermatitis seborrheica. 
Crawrorp said he did not see any likeness to seborrheic dermatitis in 
ondition. The man had a moderate seborrheic scalp. He felt that there 
ere absortive types of pityriasis rosea and that cases frequently diverged from 


usual textbook description as to appearance and duration. 


NOLPHTHALEIN Eruption. Presented by Drs. Guy and Jacop. 


\ girl, aged 12, presented an eruption of three months’ duration, composed 
rregularly rounded, approximately silver dollar-sized brown macules, on 
chest, abdomen and back. On the lower part of the abdomen, the lesions 
re confluent. The patient said that when they first appeared, the lesions 
red without subjective symptoms, later fading to the brown noted at time 
examination. The condition developed following the use of a laxative pill 
cribed by her physician. 
DISCUSSION 
Dk. BEINHAUER said he agreed with the diagnosis, and remarked on the 
cal character of the lesions. 
Dr. WERTHEIMER, agreeing with the diagnosis, called attention to the ill- 
ned borders and central white spots in the fixed eruptions, as compared 
like lesions of erythema multiforme which they often resemble. 
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Dr. Guy said that when the patient was first seen there was no inflammation, 
but pigmentary lesions. With the history of taking laxative pills of unknown 
composition, phenolphthalein was given with resulting inflammatory reaction 
in the lesions, at the time of presentation. 


RECURRENT Buttous EryTHEMA. Presented by Dr. Crawrorp. 


J. S., an American boy, aged 8, developed during a hot season in July, 1922, 
several tense, rounded bullae varying in width from 0.5 to 2 cm., over both 
cheeks and over the penis, scrotum and pubic area. This attack lasted about 
eight weeks. A second attack recurred during a cold season in December, 
1922, at the same locations. The lesions commenced as small bullae about 
2 mm. in diameter, and rapidly enlarged to 2 cm. in diameter. The bullae 
were tense and had a clear, serous content, and rose from normal skin without 
an erythematous base. When the lesions had reached their maximum develop- 
ment, a narrow red erythema formed a halo at the base. The lesions were pain- 
less. The boy was pale, but appeared and acted normal otherwise. The lesions 
left no scarring. After eight weeks of the second attack, the condition had 
markedly improved. 

DISCUSSION 

Dr. BEINHAUER suggested the diagnosis of urticaria bullosa. 

Dr. CrAwForp said that one occasionally sees these bullous eruptions in 
childhood, and that large bullae of a pemphigoid appearance develop. He 
felt they were of a toxic character belonging to the erythema multiforme group. 


ParRApsoriAsis. Presented by Dr. WILLarp. 


E. C. W., a man, aged 22, a carpenter, presented over the anterior surfaces 
of the arms, shoulders, scapular and lower dorsal regions a marked wrinkled 
and scaly appearance of the skin, with redness and brownish discoloration. 
Over the anterior axillary folds a slight hyperkeratosis was seen. The extensor 
surfaces of the body were not involved. The disease began four years ago, 
and progressed steadily until a few months ago, when under large doses of 
sodium cacodylate it almost completely disappeared. The Wassermann test 
was negative. 

DISCUSSION 

Dr. Guy said he thought it was a case of ichthyosis with secondary 
dermatitis, possibly the result of his occupation and exposure to the elements 

Dr. BusMAN suggested acanthosis nigricans as a possibility. 

Dr. WERTHEIMER favored a diagnosis of pityriasis versicolor and suggested 
examination of the scales. 

Dr. HoL__aNnper said he saw a resemblance to ichthyosis, but thought a 
dermatophytosis ought to be ruled out. 

Dr. Crawrorp said he felt that the man had an ichthyosis of mode 
degree and that the narrow lozenge-shaped areas along the biceps regions 
each arm giving a wrinkled appearance was ichthyotic. The case appeared to 
him as being one irritated by some application. The diffuse hyperkeratotic areas 
over both upper arms and shoulders he felt might be due to arsenical medi 
tion, since the patient had been on 15 grain (0.97 gm.) doses of sodium 
cacodylate, and arsenic was known to be a pronounced epidermal stimulant! 


H. G. WertTHEIMER, M.D., Secretary 
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Regular Meeting, March 20, 1924 


STANLEY CrAwrForD, M.D., Presiding 


CHEMICAL ULCER OF THE Penis. Presented by Dr. HoLiANnper. 


S. B. L., aged 23, single, presented an ulcer on the glans penis about 10 mm. 
long and 12 mm. wide. The edges were sharply defined and undermined, the 
hase uneven and covered with a profuse sanguinopurulent discharge. It began 
.bout four months before as a pustule on the frenum, and within three days 

ulcer appeared. Chancroid was diagnosed, and the lesion was cleansed. 
During the following two months mercuric cyanid (Dakin’s solution) mercuro- 
chrome 220 soluble, phenol, nitric acid, alcohol, argyrol, potassium permanganate, 
iodoform, thymol iodid and balsam of Peru were used. Although in January, 
1924, the patient’s blood Wassermann test was negative, he was put on a course 

mercuric salicylate and arsphenamin, without improvement. The patient 
id contracted syphilis in 1917, for which he had received treatment. 


DISCUSSION 

Dr. Puitirps said he thought that if there had been so much destruction 
of tissue within three days, the condition was probably an erosive balanitis 
or a Vincent’s infection. The various chemicals used had kept up the irritation. 
He did not believe it to be a chancre, chancroid or a tuberculous process. 

Dr. Jacop did not agree with the diagnosis, for at some time during its 
presence it would have increased in size from the various applications used. 
[he ulceration was now probably kept up by the irritants used. 

Dr. CRAwForD agreed with the diagnosis offered by Dr. Phillips—erosive 
jalanitis. He felt that the pronounced erosion with the precipitous edges was 
like an erosive balanitis. 

Dr. HoLLANpER said that he had presented this case as being an ulcer due 
to chemicals. One could not tell how the pustular lesion began, but the history 
of such active cauterization from its incipiency had broken down the protective 
processes of the tissue cells and circulation. There had been no glandular 
enlargement. The process had remained practically stationary in size, and to 
his mind the lesion was similar to a dermatitis factitia. 


CARCINOMA (BasaL-CELL) oF Penis. Presented by Dr. Crawrorp. 


W. S. W., a man, aged 43, an American, a machinist, was circumcised in 
October, 1922. A small area of the incision on the left side did not heal, and 
iter a few months it developed into a small, hard mass the size of a bean. 
(his gradually increased in size, and at presentation was a mass 3 by 2 cm. 
diameter and about 1 cm. in thickness. This oval mass was hard and pain- 
less, and the surface was intact, with a thin epithelium which in one or two 
aces presented a fissure from which bleeding occurred at times. The mass 
vas smooth, pinkish, was sharply marginated and seemed to arise from the 
ilcus coronarius. There was no adenopathy in the inguinal or femoral regions. 
he patient was tall, thin and 170 pounds (77 kg.) in weight, which he had 

Lintained. 


] 


DISCUSSION 


Dr. SNITZER said he thought it was unusual for a growth of this size to 
ive so little glandular involvement. 
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Dr. BusMAN said he favored a diagnosis of either keloid or fibroma. 
diagnosis of carcinoma seemed improbable because of the location of the er 
on a mucous membrane. 

Dr. Puittips said he felt that it was probably a carcinoma. He did 
think it was a keloid as the rest of the scar was pliable and in one place wl 

Dr. Guy said he believed a definite clinical diagnosis was impossible. 
him, the lesion appeared benign, and if a diagnosis was required, he w 
offer that of papilloma on account of the age of the patient, a cribrifor 
appearance, slow evolution and lack of metastases after fifteen months’ du 
tion. He suggested removal by cautery to prove the diagnosis, being of t 
opinion that this would bc useful therapeutically regardless of the final diagno 
He felt further that, provided the safety of the patient was not jeopardize 
he was not justified in putting the patient to the expense necessarily attac! 
to radium therapy. 

Dr. HoLLANpDER said he thought Dr. Guy’s suggestion worthy of conside1 
tion, but realized how seldom papillomas occurred in scars. The mass 
unusual in color for a carcinoma; a fairly well marked right-sided adenopat 
existed, which might or might not have a connection with the lesion. H 
did not helieve the growth was a keloid, as it was not hard enough, but 
favored the diagnosis of carcinoma. 

Dr. WeERTHEIMER Said he favored a diagnosis of squamous cell carcino: 
occurring in the scar tissue, because of the extreme hardness of the tum 
and the depth of the involvement. In spite of the long duration of the tun 
it was possible that its carcinomatous change had been only of comparativ: 
recent origin. 

Dr. Crawrorp said that he would not consider the condition keloidal 
that the only diagnoses which came to his mind were carcinoma, fibrosarcom 
and fibroma. The lesion was pink, because it was situated on a mucocutaneou 
surface, and the induration he felt was characteristic of a basal cell carcinom 
in this region. He did not favor biopsy in this case, but would treat it as 
though it had a prickle cell element, with deep radiation of the lymphatic; 
] 


draining this area followed in twenty-four hours by the implantation of radiun 


emanation directly into the mass 


Dermatitis MepICAMENTOSA (Bromip). Presented by Drs. Guy and Ja 


A man, aged 36, presented numerous verrucous appearing plaques of { 
months’ duration, appearing mostly on the legs below the knees, there bet 


a few scattered on the arms and trunk. The lesions varied in size from tl 


of a split pea to that of half the palm. The surface was rough, elevated a1 
studded with miliary abscesses similar to those seen in blastomycosis.  T! 
patient had been taking bromo-seltzer almost daily for eight years. | 


presenters demonstrated bromin chemically in this proprietary. 


DISCUSSION 


Dr. SNitzer said he never had suspected that so much bromid existed 
bromo-seltzer 

Dr. Puitiips said that he wondered whether bromo-seltzer was not 
more common source of bromid eruptions than we appreciated. He had alwa 
felt that there was little bromid in bromo-seltzer, and that cases due to tl 


cause were often unsuspected. 
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Dr. HotrAnper said he thought this was a highly instructive case both from 
etiologic and therapeutic standpoint. 


De. CRAWFORD said bromo-seltzer was a frequent source of bromodermas 
mixture contained 7 grains (0.49 gm.) of bromid to the dose, and if this 
tient took about an ounce bottle daily, even at one dose, as he admits fre- 


ntly doing during the past eight years, he would have taken 60 grains 


fixed some of these eruptions 
and the rapid resolution under intravenous injection of physiologic 
ium chlorid was remarkable. 


m.) of bromid daily. It was strange how 


me, 


Dr. Guy called attention to the remarkable clinical response to a single 


venous injection of physiologic sodium chlorid solution. 
orty-eight hours, 


Pain disappeared 
and in four days since treatment the lesions had been 
ced about a half of an inch (1.2 cm.) in size. All 


inflammation had dis- 


lesions on the face and chest. 
lutely no treatment except the salt had been given. 


wared, as had numerous small acneform 


H. G. WertHeEIMerR, M.D., Secretary. 


MINNESOTA DERMATOLOGICAL SOCIETY 
Regular Meeting, March 5, 1924 


H. G. Irvine, M.D., Presiding 


giES. Presented by Dr. Cook. 


\ boy, aged 6, gave a history of a generalized eruption in October, 1923 


Je of 
known nature, with papules as now presented on the scrotum persisting 


patient had five infiltrated papules on the scrotum and mild itching. 


DISCUSSION 

Dr. Cook said that he had not seen this patient last October. He said he 
| never seen scabies with persisting papules that were exactly like these. 

Dr. OLtson said that they had had two patients at the dispensary in whom 
lesions of scabies on the penis resembled very much the chancre of syphilis. 
ese lesions are called scabetic chancres 

Dk. SWEITZER said he thought that scabies in this location is not uncommon. 
persistent and due to the fact that there is considerable edema, and the 
ion is larger than in other parts of the body. 
] 


und 


He had seen it quite persistent 
the nipple in women who have very delicate skin. In fact, in the past 
had had some cases which had been so persistent that he had scarified with 


knife and painted them with iodin. 


ASE FOR DiaGNosis (TRICHOPHYTOSIS WITH BULLAE). Presented by Dr 
IRVINE and Dr. TuRNACLIFF. 
\ woman, aged 21, for the past five winters had had an eruption on the 
ks of the hands which disappeared during the summer with no treatment. 

same condition appeared in November and persisted up to the time of 
sentation on the dorsum of both hands, and in addition the same type of 


iption appeared on the dorsum of the feet and between the toes with bullae 
mation, 
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When the patient was first seen ten days before, there was a sharp): 
marginated plaque of slightly raised, dry, scaling dermatitis extending over 
the dorsum of the hands and down between the fingers, suggestive clinical! 
of a trichophytosis. In addition, between and dorsal to the large and seco 
toe on each foot, there was a similar area. Besides these lesions there wer 
large flaccid bullae on the plantar surface of the distal phalanx of one ind 
finger, filled with cloudy serum. Similar bullae were present on the plantar 
surfaces of both feet near the large and second toes, one bulla on the lateral 
surface of the second toes and a smaller one on the dorsal surface of th: 
third toe. The nails of both large toes were raised and completely separat 
with fluid. 





DISCUSSION 





Dr. ARMSTRONG Said he was inclined to think that it was a case of erythema 
pernio. 

Dr. But er said this case conformed to a case he had seen. He would mak: 
a diagnosis of acrodermatitis perstans of the bullous type. In his case, the: 
were recurring bullous lesions on the distal end of some of the fingers. Th« 
condition in his case had existed for four or five years. Some of the blels 
would break, and the surrounding skin would be undermined like a dermatitis 
repens. He thought one should not exclude epidermophytosis without making 
a number of microscopic examinations. 

Dr. MICHELSON said that he thought a mild form of epidermolysis bullosa 
of the acquired type should be considered. 

Dr. FELDEN was of the same opinion as Dr. Butler, that this case was relate: 
to the group of continuous acrodermatitides or recurrent phlyctenuloses of the 
extremities which belong, according to Darrier’s classification, probably to the 
chronic localized pemphigus, or may represent a special clinical form of 
Duhring’s disease. 

Dr. IrvINE said that they had seen the patient in the clinic only twice, and 
both times there had been a great number of other patients, so that they had 
not had much time to work up the case. 


Psoriasis VuLGARIS PALMARIS. Presented by Dr. MicHELson. 

Mr. L., aged 57, a carpenter, had typical lesions of psoriasis vulgaris on th 
forearms, with involvement of the palms. The nails showed no cupping or 
subungual involvement. 


Nevus Linearis Verrucosus (IcHtHyosis Hystrix). Presented by Dr. Gace 

A man, aged 35, presented on the right hand a verrucous nevoid growth 
along the back of the forefinger and extending up the dorsal aspect of tie 
thumb. This nevus, present from birth, had been unchanged since childhood 
It was pigmented and wartlike in character, and formed a linear suture-lik« 
line along the inner surface of the thumb also. In this case, the lines ran 
along the metameres or segments of the body. 


ADENOMA SEBACEUM. Presented by Dr. GaAGer. 

A man, aged 35, presented numerous tumors, all about the size of a split 
pea. There were, however, some small tumors about the nasal folds. Thes: 
tumors were yellowish, waxy looking and soft. They were present over th: 
forehead, on the temples, and some were close to the eyelids. No history 
the condition was obtainable. The duration of the condition was three yea! 
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DISCUSSION 


Dr. BuTLeR said he was certain that one of the lesions was a steatoma. 
le did not regard it as a case of adenoma sebaceum, as the lesions were much 
variegated as to size, depth and distribution, and were much harder than 
enoma sebaceum. They were pink, pearly nodules, and one of them presented 
sht umbilication. He considered it a case of molluscum contagiosum. He 
so mentioned the fact that one of them at least presented slight umbilication. 
Dr. MicHELSON said that a clinical diagnosis would be difficult to make, 
t that a microscopic section should help a great deal, and possibly enable 
to make a positive diagnosis. The two conditions which he considered 
st seriously were multiple, benign, cystic epitheliomas and the Balzer type 
idenoma sebaceum ; that is, the type made up largely of sebaceous overgrowth. 
Dr. O_son said that the man’s history did not agree with the diagnosis of 
cnoma sebaceum, as the duration was only three years. However, the patient 
s evidently dull in intellect, and it was probable that he had had lesions for 
ny years. Large comedones were often present in adenoma sebaceum. Dr. 
json said that the appearance of the lesions, especially about the nose, was 
Imost similar to that in the case which he had reported three years before, 
which there were both the Pringle and the Balzer types of lesions. The 
agnosis was readily made microscopically from the Pringle type of lesion, 
it was more difficult in the case of the Balzer type of lesion. 

Dr. SwWEITZER said he considered this a case of adenoma sebaceum. He 
ought possibly the man might have a peculiar type of von Recklinghausen’s 
isease, and multiple benign cystic epithelioma should be considered also. He 
hought that biopsy might show a good deal. Some of the lesions looked as 


ugh they might be sebaceous cysts, but he was unable to express anything 


from them, 
Note.—Dr. Michelson reported biopsy established a diagnosis of multiple 
enign cystic epeithelioma. 


LesION OF THE HAND. Presented by Dr. Butter for Dr. Perrin. 

In the latter part of September, 1923, erysipelas developed in the index finger 

the left hand. This was treated by a too vigorous use of iodized phenol, 
\using a sloughing of the skin on the dorsal surface and sides of the finger. 
Healing took place slowly, but by Christmas the whole area, with the excep- 

n of a small patch near the second joint, was covered. The pain and 
welling had all disappeared by this time, and newly formed skin down to the 

ond joint appeared normal. Below this it looked more like skin tissue than 
in. On January 1, the hand was exposed to severe cold for several hours. 
few hours after this exposure, the hand became much swollen and the finger 
ntensely painful. The following morning, a small discolored patch was noticed 

the edge of the unhealed area. In a day or two, necrosis of the skin and 
ibcutaneous tissue in the discolored area took place. This process was 
epeated week after week. There would be intense pain in the finger for two 
r three hours, followed by an area of discoloration and sloughing of the tissue 
til practically all of the skin and subcutaneous tissue on the dorsal surface 
the finger had necrosed. 

This condition was treated in various ways until February 29, but without 
he least result. The base of the ulcer was covered with a grayish necrotic 
embrane, and no granulation tissue could be seen. The edge of the ulcer 
1owed only a slight inclination to heal. 
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DISCUSSION 


Dr. Burcer said that the case suggested to him a roentgen-ray burn, 
he had not been exposed to the roentgen ray. He thought it highly possil 
or probable that the application of the pure phenol with 40 grains (2.6 en 
of iodin to the ounce, which was applied at the beginning, might have caus 
it. After that it apparently healed and then broke down again, and then | 
Perrin had used hot boracic acid fomentations. Boracic acid sometimes woul 
induce necrosis. Dr. Butler said such cases had been reported. He felt tl 
he could not make a positive diagnosis, but it looked to him like a cauterizati 
ulcer from the application of the pure phenol. 


EczEMA SQUAMOSUM PaLtMaris. Presented by Dr. MICHELSON. 


Mrs. W., aged 33, a housewife, had for the past year and a half had 
squamous eruption on the palm of the right hand. The plaque was sharjp)! 
demarcated from the surrounding skin; it was perfectly dry, and at no tin 
had it been moist. Fissures occasionally formed along the natural lines 
the hand. There was no eruption on any other part of the body. With mil 
irradiation with radium plaque, the lesions nearly cleared up, but prompt); 
returned. The usual salicylic acid preparations had also been used without 
success. 


The case was presented with a view to obtaining therapeutic suggesti 


DISCUSSION 
Dr. BuTLER suggested using the roentgen ray. 
Dr. MicHELSON said he had used everything but the roentgen ray, and woul 
follow the suggestion of Dr. Butler and have the patient treated thus. 


Dr. Irvine said that they had recently seen a patient with a lesion whic! 
resembled this very much. He had peeled it off with salicylic acid and the: 
following with roentgen-ray treatment, obtaining satisfactory result. 


Dr. FELDEN suggested painting the lesions with a 10 per cent. potassiun 


hydroxid solution, thus changing the chronic hyperkeratotic eczema into 


acute oozing dermatitis, and then treating it as an acute dermatitis, with blai 


poultices and salves 


A Case For DiaGNosis. Presented by Dr. Cook. 


A girl, aged 22, had two areas of infiltrated, dark red papules, one on tl 
right forearm and one on the left thigh. These areas had persisted for mot 
than two months, with mild itching and slight scaling. 


DISCUSSION 


Dr. Cook said that this girl had been under the care of other physicians 
and he had seen her only twice. The patient claimed that the lesions had 
been there for several months, gradually increasing and never entirely dis 
appearing; she also said that she had some on other parts of the body. Th: 
girl had some ovarian trouble and was under treatment for amenorrhea; othe! 
wise she had received no drugs. 

Dr. Sweitzer asked whether these lesions came out with any periodicity. 

Dr. Cook said that they were persistent, and that she had practically th 


same condition as when he first saw her about two months previously 
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Dr. Butter said that he thought the sharply circumscribed, round, scaly 





itches corresponded to the type of eczematous lesion known as eczema 






iculare. He could not think of anything else. The lesions itched con- 






lerably. There was no history of drug ingestion. 






Dr. Cook said he did not believe there was much itching, as there were no 






ns of scratching. He said the patient claimed that she had itching over 








entire skin, but he doubted that there was much itching. 














DunHRING’s Disease. Presented by Dr. FREEMAN. 
\ man had lesions on the left hand ten weeks before presentation. They 
read to the right hand and arm and then to the body. The bullae on the 






right hand had appeared since the patient was last seen. There were no special 





itching and no burning. The urine was normal. 







DISCUSSION 











Dr. MicHELSON said that at first glance he thought this was a case of 





emphigus vulgaris, because he looked at only the lesions on the arm, but 






vhen he saw the multiform character of the eruption on the back, he was con- 








inced that the case was one of dermatitis herpetiformis. However, Dr. Michel- 





said he thought that one should always give a guarded prognosis in a 





ullous eruption of this kind, 





Dr. Butter said that the development of the lesions was accompanied by 





hurning and itching. The fact that the bullae rose from an erythematous hase, 






that there were polymorphous grouped lesions on the back presenting erythema, 





ipules, vesicles and bullae, suggested dermatitis herpetiformis, 











<ay Funcus. Presented by Dr. FREEMAN. 





\ boy had had a lesion on the right side of face for the past ten weeks before 






seen. A clinical diagnosis of actinomycosis was made when the patient was first 





examined. There was no difficulty in finding the ray fungus. Since then he 






had received roentgen-ray treatments and potassium iodid. The lesion was 





ncised every two or three days and painted with tincture of iodin. Freezing 












ne corner was tried, but no change was noted. 









MONILETHRIX. Presented by Dr. Sweitzer. 






This patient had been presented previously. Dr. Sweitzer said that he had 
had this patient come back to the hospital, and a thorough examination had 





een made. While the hairs did not give the exact picture of monilethrix 





that is in the books, when one ran the fingers along the hair areas of narrowing 





uld he felt, although not every hair would show that. The patient also had 





ili annulati, and there was considerable alopecia. Dr. Sweitzer said that he 






vould still make the diagnosis of monilethrix. 









DISCUSSION 





Dr. Butcer said he had looked at quite a number of the hairs, and he could 
not agree that it was a case of monilethrix. He could not discern a beaded 






rrangement of the hair. He thought Dr. Sweitzer should investigate this 
ise further. 





Dr. Fetpen referred to the interesting publication of Norman Tobias, St. 








ouis, in the ARCHIVES oF DERMATOLOGY AND SypPHtILoLtocy, November, 1922 
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This author reported five cases of monilethrix of the familial hereditary ty; 
and showed several photographs, all of which revealed the baldness on th 
affected parts of the scalp and a marked associated keratosis pilaris, bot 
being striking features of this condition, as this writer and others have pointe 
out. Although a certain scantiness of hair in Dr. Sweitzer’s case could not 
be denied, Dr. Felden could not convince himself of the presence of short 
beaded or intermittently constricted hairs, or of a keratosis pilaris, and 
therefore, he did not consider this case monilethrix. 

Dr. SwEITZER said he thought it was unfortunate that Dr. Felden had not 
seen the articles that Dr. MacKee had written on this subject. That give 
a review of almost all the known cases, and they vary a great deal. 

Dr. ARMSTRONG Said that since the last meeting he had had the girl in his 
office collect a few hairs from other girls in the building who had had 
permanent waves put in their hair, and they all showed somewhat similar 
changes. 

Dr. OpLAND said that the first hairs he examined did not show any differenc: 
in caliber, but later he extracted a few that did show a slight change in caliber 
but no change in pigmentation that he could make out. He felt it was not 
typical monilethrix. 


Cases PrREvIoUSLY PRESENTED. 


Dr. GaGeR reported that the lesions on the tonsils and the glands of th 
neck had healed up under treatment with neo-arsphenamin in the patient 
presented at the February meeting. A few glands could still be felt on both 


sides, but the swelling had disappeared. 
Dr. GAGER reported that the patient he presented at the February meeting 
with the ulcer on the pharynx had recovered under antisyphilitic treatment. 


HEREDITARY SYPHILIS. Dr. SwEITZeEr. 

Dr. Sweitzer showed photographs of a case of hereditary syphilis. 

A child with hereditary syphilis had been treated at the university for 
four years. A gumma with bone involvement was present on the left elbow 
The patient showed marked resistance to antisyphilitic therapy. 


Dace D. Turnactirr, Secretary. 





CHICAGO DERMATOLOGICAL SOCIETY 
Regular Meeting, March 19, 1924 


JAMES Herpert MitcHett, M.D., Presiding 


TRICHOSTASIS SPINULOSUS. Presented by Dr. MITCHELL. 


A man, aged 33, presented a disorder on the back which had been present 
for six years. Similar lesions were present on the upper arms and flanks. 
They were characterized by small follicular lesions, and under the glass the) 
were seen to be keratotic plugs which could be pulled out easily. In the plug: 
were fine lanugo hairs. Dr. Mitchell said that so far as he knew, this was 
the only case of trichostasis spinulosus reported in this country. 
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The patient had been applying some salicylated oil, and the lesions were 
not as distinct as before. 

A specimen was presented under the microscope, which was practically 
identical with the pictures of the cases reported in the Archives of Dermatology 
114:611, 1913. 







DISCUSSION 







Dr. MircHELL said this disorder was. first described by Galewsky in 1907. 
In 1912, Franke published an article, and in 1913, Noble published a third paper. 
Microscopically, the present case was identical with those previously described. 
The case clinically resembled a keratosis pilaris, but the little plugs could be 
pulled out easily, like a ringworm hair. 












Lupus Pernio. Presented by Dr. WauGH 


A girl, aged 16, had bluish cyanotic hands, on which were bullous lesions. 
The condition had been present for six months and was accompanied by pain 
and a burning sensation. 

The eruption consisted of recurring crops of papules, vesicles and bullae, 
which involved the hands and fingers only. The feet and hands were usually 
cold, but at times perspired freely. The patient did not believe that the lesions 
followed trauma or injury to the areas affected. Lesions had occurred only 















the hands and fingers. 





DISCUSSION 










Dr. ZEISLER suggested the diagnosis of epidermolysis bullosa. He thought 
the lesions were of traumatic origin and that the case belonged in this group. 





Dr. MitcHELL said he had not examined the case closely, but it impressed 
him rather as a paronychia with chilblain circulation. He thought probably 
that the bullous lesion was the result of the lowered circulation rather than of 






epidermolysis bullosa. 












Lupus VuLGarts DIssEMINATUS. Presented by Dr. SENEAR. 





A man, aged 45, presented reddish lesions beneath the right costal border 
and on the thighs. Some years ago, he had developed a lesion on the right ala 
nasi, which was diagnosed as lupus vulgaris by Dr. Stokes. This was later 
excised in Chicago, and had not returned. The lesion beneath the right costa) 
border had been present for seven months, increasing in size and forming an 







innular patch with a clear center. The lesions on the thighs and left wrist 
of fourteen years’ duration, 





, 


were similar. There was a history of “colitis’ 
which had been diagnosed as tuberculous. Thirteen Wassermann tests had 
heen made, eleven of which were negative, but two, at the same laboratory, gave 
2+ and 1 + reactions. He had received nineteen injections of arsphenamin 
rom his physician, with no improvement. 










DISCUSSION 





Dr. OLiverR said he thought it was a typical case of lupus vulgaris dis- 
seminatus. 





Dr. RavircH agreed with the diagnosis. 













SoLip EpEMA OF FACE. 





Presented by Dr. SENEAR. 

\ man, aged 22, presented a marked swelling of the lips and right cheek. 
[he condition was due to repeated attacks of streptococcic lymphangitis. During 
the stage of quiescence, the patient presented an elephantiasic appearance of 
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the lips. He was first seen, Dec. 4, 1923, with an acute outbreak which ha 
begun a few days previously. At that time his pulse was 80 and the temper 
ture 99.2 F. The swelling subsided under the application of wet dressings fo: 
a few days, and the patient had not been seen for eight days until presentati 


He said that on March 10 he had developed a “blister” at the right angle of 


the mouth, and by morning the right side of the face was badly swollen. Th 
attack was ushered in by a headache, and the patient felt rather ill, Th: 
pulse was 80 and the temperature, 99.8 F. Both of these attacks were preced 
by a “cold” for from ten to fourteen days before the development of tl 
lesion of the lip. 

When seen at the outset of the attack, there was a somewhat sharply defin 
elevated swelling of the right cheek, which involved an area nearly as larg 
as the palm. Both upper and lower lips were greatly swollen on the right 
side. Examination of the teeth revealed no pathology, but an otolaryngologist 
had located a focus of infection in the nose, and the patient had suffered 
from repeated attacks of tonsillitis. The nose infection was under treatment 


DISCUSSION 


Dr. ZEISLER Said that he had had a patient under observation for two years 
ind that during that time he had had about thirty attacks of erysipelas of tl 
face, which started around the ears and traveled over the face. That patient 
now had solid edema around the eyes and nose, which was so pronounced th 
the eyes had become slitlike in character. The erysipelas returned time a1 
again, in spite of everything that was done to prevent it. He did not consider 
it an ordinary streptococcic infection. 

Dr. E1senstaAept recalled the case of a person who had a series of attacks 
similar to those reported by Dr. Zeisler. The patient had a severe infection 01 
the antrum of Highmore, from which streptococci were obtained. After careful 
drainage and lavage of the antrum by a laryngologist, the patient was reliev« 
from the attacks. There was no question in his mind but that in that cass 
the skin lesions were secondary to an infection within the antrum, and then 
appearance was almost always preceded by symptoms referable to the antrum 


of Highmore. He asked whether any similar condition was present in this cass 


















LESIONS OF THE NAtits; Onycuauxts. Presented by Dr. WavGu. 


\ man was presented who had been presented at a previous meeting; lh 
was shown at this time to demonstrate the effect of treatment. General 
examination had shown the pulse to be 120, and a valvular lesion of the heart 
was found. Under treatment with ten drops of digitalis, three times a da 


the general condition had improved, and the nails had grown flatter. At the 
time of the previous presentation, there was a peculiar ballooning of the nail 
substance. Clubbing of the fingers was also present. There never had bee: 
any inflammation at the nail bed or nail fold, and no pain had ever bee! 
complained of. The distal margins of the nails were slightly thin, but other 
wise normal. The condition of his nails had improved 50 per cent. while | 


was under treatment for his heart condition. 












BURN FROM DIATHERMY OF ANTRUM. Presented Dr. STILLIANS. 













hy 








A woman, aged 35, who had received thermopenetration for an infection 
the right antrum of Highmore, had received fourteen daily treatments b) 


diathermy, and had suffered superficial burns several times during the series 
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‘ter the last one, which was given by an attendant of limited experience, 
e noticed a white discoloration under the right eye and another near the 





per lip. These areas were anesthetic, later broke down and formed ulcers. 





he lower one healed promptly, but the upper one was deeper and was healing 





> tuch more slowly. In an effort to avoid injuring the eyelid, the attendant 





tipped the penetration pad away from the skin at the upper edge. 





About 1 inch below the outer right canthus was an ulcer 0.5 cm. in diameter 





(0.3 cm. deep in the center of a pale, thin scar which was surrounded by a 





4 eep red area. Just above the upper lip at the right side was another deep 






area with an atrophic scar at the center. 







DISCUSSION 






Dr. STILLIANS said he showed the case simply as presenting a problem that 





be expected now that diathermy is so much used. He thought the burn 





iid have been avoided by placing the pad in such a manner that no sparking 





ild occur. The lesion appeared at the upper side of the area occupied by the 








and there was another at the lower side. This he could explain only by 






suming that the pad had not been properly placed and sparking had occurred. 




















EISENSTAEDT. 





HEN PLANUS AND PityrIAsis Roses. Presented by Dr. 








\ man, aged 53 years, when first seen about eight weeks previously had 







1! marked circular lesions on the hands, made up of polygonal papules, deeply 








iolaceous in character. This disorder was now complicated with lesions of 
itvriasis rosea over the legs, feet and trunk. The patient complained of 
ntense itching, which had been difficult to control. Medication to date had 






nsisted of deep injection of mercuric salicylate. 







DISCUSSION 





Dr 





OLIVER said he agreed with the diagnosis of both conditions. 





Dr. EISENSTAEDT said that when first seen the lichen planus arranged itself 





circles; on the wrist, at present, was a patch which was not circular, but 








the inner side of the knee there were still some quite definite circles. 








CasE FOR DIAGNOsis. Presented by Dr. STILLIANs. 








\ girl, aged 10, had a disorder of the scalp which followed a generalized 





iption. The condition had been present for three weeks. The eruption was 





id to have resembled measles but lasted only a few hours, and the hair 






tarted to fall about ten days after its appearance. 





here were large areas on the occipital and parietal portions of the scalp, 





stending to the left frontal region, in which the hair was sparse. The scalp 





is covered with stumps of hairs, some of which were loose and resembled 





exclamation point hairs of alopecia areata. There were few scales and no 






edness. Some tenderness was complained of. Microscopic examination of the 





ir stumps revealed no fungus. 





DIS¢ N 


USS 











Dr. E1sENSTAEDT said he thought it was easier to say what the condition was 





than what it was. He thought it was not due to a definite ringworm 





fection and that it did not belong in the group of alopecia areata. He 


ked whether the condition was unilateral in its progression. 






Dr. OLIVER said that he thought almost everything could be ruled out by 





nination except ringworm. 
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Dr. STILLIANS said that there was no history of any illness until the child 
broke out with some sort of an eruption. There had been no pruritus. The 
patient was nervous and complained of pain, but he thought she was hyper- 
sensitive and that this complaint was not of much importance. 

Dr. MitcHeLt said he thought it was an extraordinary case and asked 
whether the patient had received any roentgen-ray therapy. He had examined ! 
the hairs with the glass, and had found most of them atrophied at the base, with ; 
a normal diameter at the distal portion. They were typical exclamation point 
hairs, but there was no complete alopecia anywhere. He thought it conceivable 
that one might have alopecia areata with exclamation point hairs remaining 
throughout the lesion, but he had never seen such a case. 


Dr. STILLIANS said he had not been able to find any ringworm fungi. The 
disorder began on the left side and spread to the parietal region. There was 
no history of trauma. Some of the hair stumps looked like those of alopecia 
areata, but most of them were so firmly fixed to the scalp that he was in doubt 
He thought it possible that it might be an atypical case of alopecia areata, 
and said he would watch it and report further. 


TUBERCULIDS AND [opip Eruption. Presented by Dr. OLIver. 


A negro, aged 26, presented a fading papular eruption on the face and 
acutely developing papular eruption on the dorsal surfaces of the hands and 
forearms. When he entered the hospital on February 7, he gave a history 
having taken in large doses S.S.S. for two months. This contains both mercury 
and iodids. Two weeks prior to his entrance to the hospital, he noticed an 
acute outbreak of papules and pustules on his face. He had a large glandular 
swelling on the right side of his neck and had developed recently a bilatera 
iritis. On stopping the ingestion of S.S.S., the pustules on his face had rapidly 
disappeared. 





DISCUSSION 

Dr. Ravitcu said he thought the eruption was not due to the iodids 
to the S.S.S. which the patient had taken, because if so the lesions would have 
broken down. In one place, a scar was present where the lesion was elevated 

Dr. EIsENSTAEDT said the patient gave a history of taking iodids for som 
weeks and then stopping them for six weeks before the lesions manifested 
themselves. He believed the enlarged cervical gland was tuberculous. It 
not infrequent when giving a course of iodids in the treatment of syphilis 
have an old tuberculosis flare up. The lesions on the arms he believed wer: 
probably of tuberculous origin, possibly necrotic tuberculids. The crusts 
the nose which were readily detachable he thought had no relation to t 
tuberculosis. He believed it might be a slight iodid eruption, the iodid its 
possibly provoking the tuberculid. 

Dr. ZEISLER said the history was that the man had syphilis, and the lesio: 
on the face had cleared up under treatment. He believed it possibie that 
the man might have syphilis and tuberculosis of the skin as well. 

Dr. STILLIANS said the lesions of the face had cleared up under arsphenan 
therapy, and he called attention to the fact that tuberculids also cleared up 
arsphenamin medication. The swelling had been present for about six week 
When the patient first came in, his face was full of pus and acne lesions. H 
had seen a woman who was being given iodids for syphilis develop tubercul! 
on the legs. 











Rte eee 
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Dr. OLIVER said he had been much interested in this case. When the patient 

is first seen, he had what appeared to be a typical acneform eruption due to 

» jodids. When the iodids were stopped, the eruption began to disappear. The 
lesions on the arms and face he thought belonged to the group of papulonecrotic 
tuberculids. The man also had syphilis. 





Dr. EISENSTAEDT said there was no question that the exhibition of iodids 
ES would light up tuberculosis. He had seen this happen frequently, the first time 
hen he was an intern, and the attending physician was giving iodid of potassium 
ir lead poisoning. Not infrequently the patients would develop a cough, and 
<amination of sputum would reveal bacilli of tuberculosis. He then saw 
this in a woman following large doses of iodid of potassium for gummatous 


vphilis. She developed a severe laryngitis; she had never had laryngeal 


ymptoms before 


J 


MacuLo-ANESTHETIC Leprosy. Presented by Dr. OLIveEr. 
\ Chinaman, aged 28, had lesions on the face and body. The disorder had 
heen present for fourteen months, and was typical in character. The patient 


vas born in the Philippines, but he had been in the United States for thirteen 
ears 
The lesions on the face were large brown macules, from 8 to 30 cm. in 
iameter, smooth, shiny, and one was nodular. The body lesions were rough 
lichenified. 8B. leprae had been found in nasal smears. 


DISCUSSION 


Dr. ZEISLER agreed with the diagnosis, and he said he thought the case 


as typical. 


PARAPSORIASIS EN PLAQUES (Brocg). Presented by Dr. ROSENBERG (by 
invitation). 
\ girl, aged 15, had lesions on the arms. A large, well defined plaque 
ractically covered the flexor surface of the left forearm. A_ similar patch 


is present in the right cubital fossa, the left ankle and extensor surface of 
ith thighs, and a number of scattered coin-sized lesions were present on the 
per and lower extremities. The disorder had been present for three and 
half years. No subjective sensations were complained of. 


DISCUSSION 

Dr. Ravircu asked whether the condition was worse in cold weather. 

Dk. E1tsENSTAEDT asked whether there was a history of any medication 

Dk. ROSENBERG said there was no history of the patient having taken drugs. 

knew she had had none in the last six months, but the lesions had not 

red up. The disorder had been present for three and a half years. He could 
e no change in relation to the weather, but the lesion in the right cubital 
had responded to roentgen therapy. The same dosage was used on the 


+ 


lesions, with no results, except that the lesions were somewhat more scal) 


the patient was first seen. 
Dr. MitcHELL said Dr. Rosenberg thought it was a case of parapsoriasis 
plaques. He thought the color might be due to a chilblain circulation, at 


lieved that the condition was parapsoriasis en plaques 
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Dr. ROSENBERG said that Dr. Ormsby had shown the patient in the clin; 


under this diagnosis. 


Psoriasis INVETERATA. Presented by Dr. So ANS. 


A man, aged 45, presented typical lesions of psoriasis. Following the us 
of intravenous sodium salicylate and chrysarobin therapy, he had developed 
dermatitis with thickening and a bluish hue of the skin. The entire bod, 
below the upper end of the sternum was covered by lichenified bluish red and 
scaly skin. 


DISCUSSION 


Dr. Ravitcu asked whether autoserum injections had been used. 


Dr. STILLIANS said the autoserum injections had had no effect. Everything 
e tried. 


had been tried except milk, and that might | 

Dr. OLIVER said he thought it would be well to start the man on Asiati 
pills and push the dose up to tolerance, keeping it at that point for some tims 
He believed this worked better in psoriasis than arsenic in any other form. 

Dr. MITCHELL said that Dr. Ormsby and he had presented to the Society 
a patient who was completely covered with inveterate psoriasis from head to 
foot. The man received everything in the way of psoriasis therapy without 
any effect. He finally developed multiple epitheliomas, and died of metastases 


In that particular case, no method of treatment was of any value. 


Lupus ERYTHEMATOSUS AND ARSENIC DERMATITIS. Presented by Dk 


STILLIANS. 


A negro, aged 22, presented lesions on the feet, hands and face, of three 
vears’ duration. The lesions started as small red patches, which became hard 
and covered with thick skin, which peeled off, leaving white patches. No new 
patches had formed during the past year. He had received eleven injections 
of neo-arsphenamin two years before, which were followed by an exfoliative 
dermatitis. Scattered over the face in approximate symmetry were white scars 
from 0.5 to 2.5 cm. in diameter, a few of them round, the others angular o1 
elongated. Similar scars were seen on the ears, although the scalp was fre 
from lesions. The lower lip was rough, slightly verrucous on the red_ portio1 


and somewhat on the outer skin surface, but no sign of a definite gyrate outline 


could be seen. On the palms and soles were other white scars, like those o 
the face except that the outer borders of both soles were occupied by long. 
linear scars for the greater part of their extent. On a few of the face lesions 
and on many of the palmar and plantar lesions were keratoses, angular or 
elongated in outline, some of them amounting to small cutaneous horns. Thi 
borders of the scars were not scaly. On the finger tips were a few patches 


about 1 cm. in diameter, slightly verrucous. 


DISCUSSION 


Dr. ErsENsTAEDT said he thought that at first glance the case impressed 01 
as being an erythematous lupus, particularly the lesions on the face. Examin: 
tion of the lesions on the feet and finger tips suggested a verrucous tuberculosis 
The etiology of erythematous lupus still being in the balance, with the possibilit: 
of tuberculosis being the etiologic factor, he thought the condition might b« 
due to tuberculosis. He cited a case seen in Vienna in which Ehrmann was 
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able to distinguish between verrucous tuberculosis and a lupus erythematosus. 
he peculiar outgrowths and warty excrescences, Dr. Eisenstaedt considered 
pical of verrucous tuberculosis. 


SCs east BF gs 


Ba 


Dr. ZEISLER said there was nothing about the lesions on the hands that 
suggested a verrucous tuberculosis to him. He believed the warty lesions were 


rsenical keratoses. The lesions on the face he thought were without question 


ad 


those of lupus erythematosus. 

Dr. OxiverR said he thought that the horny patches could be ascribed to 
he fact that in the negro some lesions will become verrucous on the slightest 
provocation. This point was stressed by several when a similar case was 
presented at a previous meeting. The negro race apparently develops fungating 
lesions much more readily than the white race. 

Dr. MitcHELv said he thought it was difficult to understand how the patient 
could develop this type of lesion by innoculation and called attention to the 
fact that verrucous tuberculosis is an innoculation lesion. The condition sug- 
vested arsenical keratoses to him, and he was convinced that the lesions on 
the face were those of lupus erythematosus. 

Dr. STILLIANS said he was much interested in the case because of the 
small size and great number of the lesions, which was unusual in lupus erythe- 
atosus. The fact that the keratoses occurred in the scars only was another 
oint of interest. All the patients with arsenic keratosis he had seen had 
developed horny papules over the whole palmar and plantar surfaces, but this 
patient had them only in the scars. The lesions at the tip of the finger he 
thought looked somewhat like those of verrucous tuberculosis. The patient’s 
eatures indicated that he had some white blood, although his dark skin did 
not bear this out. 

d Dr. E1sENSTAEDT asked Dr. Stillians whether he considered the keratoses as 
y even suggestive of arsenical keratoses, and said they did not suggest this to 
S him at all. 

e Dr. Mitcuertt asked Dr. Stillians whether he had considered keratosis 
s blenorrhagica. 

1 Dr. STILLIANS said the lesions did not suggest arsenical keratoses to him, 
| that they were not like those of keratosis blenorrhagica, which are really 


not keratoses at all. The lesions in this case were typical horny growths. 














Index to Current Literature 


DERMATOLOGY 


Abdominal Abscess, Ulcer of Abdominal Wall Following Drainage of. T. s 
Cullen, Surg., Gynec. & Obst. 38:579 (May) 1924. 

Acute Exanthem of Leprosy. F. de P. Barrer, Agua de Dios and A. P 
Chavarria, Bull. Johns Hopkins Hosp. 35:147 (May) 1924. 

Adenoma Sebaceum. G. R. Hamilton, M. J. Australia 1:337 (April 5) 1924 

Adhesive Tape, Sensitivity to. George H. Jantzen, J. A. M. A. 82:2070 (Jun 
21) 1924. 

Allergic Phenomena, The Basis of. P. J. Hanzlik, J. A. M. A. 82:2001 (June) 
1924. 

Anemia and Chlorosis, Secondary. Seyderhelm, Deutsch. med. Wehnschr 
50:561 (May 2) 1924 

\rteriosclerosis, Blood Cholesterol in. Pribram and Klein, Med. Klin. 20:572 
(April 27) 1924. 

Aspergillus, Proteolytic Power in. G. Malfitano and M. Catoire, Comp. rend 
Soc. de biol. 90:914 (April 11) 1924. 

Axillary Abscesses, Treatment of. A. Rutz, Med. Klin. 20:672 (May 18) 1924 


Baldness. I. Saalfeld, Med. Klin. 20:701 (May 25) 1924. 

Bilharziasis, Prophylaxis of. C. Anderson and E. Gobert, Arch. I'Inst. Pasteur 
Tunis 13:125 (April) 1924. 

Blood Grouping as Guide in Skin Grafting. A. Kubanyi, Arch. f. klin. Chir 
129:644 (May 10) 1924. 

Blood, Jaundice After Transfusion of. W. Bayer, Deutsch. med. Wehnschr 
50:612 (May 9) 1924. 

Burns, Death from. R. Brancati, Policlinico 31:233 (May 15) 1924 

Burns, Linimentus Calcis Chlorinata in Treatment of. J. W. Tomb, Brit. M: J 
2:711 (April 19) 1924. 


‘amphor Liniment, Poisoning Due to. M. C. Lang, J. A. M. A. 82:2119 (Jun 
28) 1924. 
‘ancer of Breast. A. R. Short, Bristol Med.-Chir. J. 42:64 (April) 1924. 


~ 


~ 


Cancer of the Breast in the Female Following Prolonged Irritation, Bilateral 
Robert B. McGraw and Rupert Schrankel, J]. A. M. A. 82:2028 (June 21 
1924 

Carbuncle: Treatment by Magnesium Sulphate. A. E. Morrison, Brit. M. J 
1:703 (April 19) 1924. 

Chickenpox, Convalescents’ Serum in. W. Schmidt, Med. Klin. 20:642 (Ma 


11) 1924. 
hlorosis, Secondary Anemia and. Seyderhelm, Deutsch. med. Wehnschr. 50: 
561 (May 2) 1924 
inchophen Poisoning: Report of a Case of Severe Allergic Reaction. Moses 
Barron, J. A. M. A. 82:2010 (June 21) 1924. 
Coccidioidal Granuloma in Southern California. R. W. Hammack and J. M 
Lacey, Calif. & West. Med. San Fran, 22:224 (May) 1924. 
Complement Fixation in Rhinoscleroma. V. Tomasek, Cas. lek. cesk. 63:707 
(May 3) 1924. 
Complement Fixation in Toxic Herpes Zoster. Netter and Urbain, Compt. rend 
Soc. de biol. 90:997 (April 18) 1924. 
Convalescents’ Serum in Chickenpox. W. Schmidt, Med. Klin. 20:642 (Ma 
11) 1924 
Corneal Herpes from Ovarian Disturbance A. Niedermeyer, Deutsch. me: 
Wehnschr. 50:611 (May 9) 1924. 
Cosmetics, The Dermatoses Due to. H. N. Cole, J. A. M. A. 82:1909 (Ju 
14) 1924. , 
Cutaneous Hypersensitiveness to Tuberculin in Guinea-Pigs. L. B. Lang 


IM 44:293 (March) 1924 


-_ 


Res 

























2 


2 now 


INDEX TO CURRENT LITERATURE 209 


Dermatologic Diagnosis. W. Frieboes, Med. Klin. 20:680 (May 18) 1924. 

lyermatoses Due to Cosmetics. H. N. Cole, 5 A. M. A. 82:1909 (June 14) 1924. 

Dermatoses, Toxic. O. V. Schroeter, Calif. & West. Med. San Fran, 22:220 
(May) 1924. 

Dermatosis and Diathesis. H. W. Siemens, Munchen. med. Wehnschr. 71:508 
(April 18) 1924. 

Dermotome. G. L. Hagen, J. A. M. A. 82:1933 (June 14) 1924. 

Diathesis, And Dermatosis. H. W. Siemens, Miinchen. med. Wehnschr. 71:508 
(April 18) 1924. 

iffuse Scleroderma: Two Cases. A. H. A. Court, M. J. Australia 1:329 

(April 5) 1924. 

ug Eruptions. C. G. Lane, Boston M. & S. J. 190:880 (May 22) 1924. 


yr 


Eczema, Sensitization and. E. Pulay, Med. Klin. 20:708 (May 25) 1924. 
“ficient Roentgen-Ray Service in Hospitals, The Fundamental Requirements 
of an. James T. Case, J. A. M. A. 82: (June 21) 1924. 
mphysematous Gangrene; Report of Five Cases. W. F. Gemmill, Surg., Gynec. 
& Obst. 38:650 (May) 1924. 
normous Pigmented Mole, A Case of. D. T. Quigley, J. A. M. A. 82:2029 
(June 21) 1924. 
Epidemiology, Newer. F. Garrison, Philippine Island M. A. J. 4:89 (March) 
1924. 
“Erysipeloid.” R. Rupprecht, Minchen. med. Wehnschr. 71:590 (May 2) 1924. 
“rythema Nodosum, Etiology of. B. Coglievina, Wien. klin. Wehnschr. 37:413 
(April 24) 1924. 
;xperimental Anthrax, Susceptibility to. A. Boquet, Compt. rend. soc. de biol. 


90:911 (April 11) 1924. 


‘ollowing Drainage of Abdominal Abscess, Ulcer of Abdominal Wall. T. S. 
Cullen, Surg., Gynec. & Obst. 38:579 (May) 1924. 

‘ormation of Chancroid by Painting Back of Mouse with Tar, Relation Between 
Lanolin Feeding and. M. Kashiwagi, T. Fukuda, and J. Owaga, J. Cancer 
Res. 8:131 (April) 1924. 

Formol-Gel (Aldehyd) Test in Diagnosis of Kala-Azar, F. F. Elwes, V. K. N. 
Menon and P. S. Ramakrishnan, Indian M. Gaz. 59:175 (April) 1924 
Fouchet Testin Latent Jaundice, Observations on the. F. A. Speik, E. N. 

Liljedahl and M. A. Falk, J. A. M. A. 82:2097 (June 28) 1924. 

Furunculosis, Treatment of. H. Ziemann, Med. Klin. 20:677 (May 18) 1924. 


Gangrene of Feet in Infant. F. W. Hoopman, M. J. Australia 1:288 (March 
22) 1924. 

Globulin Precipitation and Formol Gel Tests in Kala-Azar. FE. B. Struthers 
and C. C. Ch’un, China M. J. 38:203 (March) 1924. 

Greater Curvature, Penetrating Ulcer of. Sommer, Klin. Wehnschr. 3:79] 
(April 29) 1924. 


Herpes Zoster, Complement Fixation in Toxic. Netter and Urbain, Compt. rend 
Soc. de biol. 90:997 (April 18) 1924. 

Herpes Zoster, Four Cases of. H. A. Cookson, Lancet 1:901 (May 3) 1924. 

Herpes, Vaccination Against. M. ie Fevre de Arric, Compt. rend. Soc. de 
biol. 90:978 (April 11) 1924. 

Herpes Zoster, and Varicella. A. Netter, Bull. de l’Acad. de méd., Paris 91: 
494 (April 22) 1924. 

Infectious Erythema. P. Brusa, Riv. di. clin. Pediat. Firenze. 22:289 (May) 
1924. 


laundice After Transfusion of Blood. W. Bayer, Deutsch. med. Wehnschr. 
50:612 (May 9) 1924. 

laundice in Surgery, Significance of. G. de Takats, Ann. Surg. 79:662 ( May) 
1924. 


Kala-Azar: Criterion of Cure. E. B. Struthers, China M. J. 38:207 (March) 
1924. 

Kala-Azar, Formol-Ge! (Aldehyd) Test in Diagnosis of. F. F. Elwes, V. K. N. 
Menon and P. S. Ramakrishnan, Indian M. Gaz. 59:175 (April) 1924. 








270 ARCHIVES OF DERMATOLOGY AND SYPHILOLOG) 


Kala-Azar, Globulin Precipitation and Formol Gel Tests in. E. B. Struthers 
and C. C. Ch’un, China M. J. 38:203 (March) 1924. 

Kala-Azar Patients, Age Incidence of. S. C. Basu, Indian M. Rec. 43:107 
(April) 1924. 


Lanolin Feeding and Formation of Chancroid by Painting Back of Mouse witl 
Tar. Relation Between. M. Kashiwag, T. Fukuda and J. Owaga, J. Cance: 
Res. 8:131 (April) 1924. 

Leprosy, Acute Exanthem of. F. de P. Barrera, Agua de Dios and A. P 
Chavarria, Bull. Johns Hopkins Hosp. 35:147 (May) 1924. 

Leprosy: Report of Sporadic Case in Pennsylvania. H. H. Holderman, J. A 
M. A. 82:1927 (June 14) 1924. 

Leprosy, Transmissibility of. Belmiro Valverde, Brazil-med. 1:233 (April 26) 
1924. 

Lethargic Encephalitis, Lack of Identity Between Viruses of Herpes and. F 
Parker, Jr., J. M. Res. 44:289 (March) 1924. 

Linimentus Calcis Chlorinata in Treatment of Burns. J. W. Tomb, Brit. M. | 
1:711 (April 19) 1924. 


Lymphogranuloma, Pathogenesis of. A. Grumbach, Rev. méd. de la Suisse Rom 
44:219 (April) 1924. 

Latent Jaundice, Observations on the Fouchet Test in. F. A. Speik, E. N 
Liljedahl and M. A. Falk, J. A. M. A. 82:2097 (June 28) 1924. 


Macular Erythema in Patient with Traumatic Hematoma in Abdomen. ( 
Rasch, Brit. J. Dermat. 36:157 (April) 1924. 

Madura Foot in Tunis, G. Anderson, Arch. I’Inst. Pasteur, Tunis 13:68 (April 
1924. 

Magnesium Sulphate, Carbuncle, Treatment by. A. E. Morison, Brit. M. | 
1:703 (April 19) 1924. 

Malignant Disease, Pruritus as Early Symptom of. H. Kutter, Zentralbl 
Chir. 51:824 (April 19) 1924. 

Malignant Roentgen Ulcers. G. Tillmann, Miinchen. med. Wehnschr. 71:516 
(April 18) 1924. 

Measles Micro-Organism in Stillborn Infants. P. Ritossa, Pediatria 32:513 
(May 1) 1924 

Melanoma: Report of a Case Apparently Primary in the Jejunum, the Present 
ing Symptoms Resulting from Metastasis in the Hypophysis Cerebri. H. 
Hoyt Cox, and LeRoy H. Sloan, J. A. M. A. 82:2021 (June 21) 1924. 


Nevi Treatment by Radium, H. MacKay, Canad M. A. J. 14:394 (May) 1924 
Norwegian Scabies, R. Gruss, Wien. klin. Wehnschr. 37:504 (May 15) 1924 


Osteomalacia, Late Rickets and. H. S. Hutchinson and G. Stapleton, Brit. | 


Child Dis. 21:18 (March) 1924. 


Paraffinoma of the Vas Deferens, Leigh F. Watson, J. A. M. A. 82:1935 (Jun 
14) 1924 

Parasitic Diseases of Skin, Diagnosis of. O. S. Ormsby, Northwest 
23:203 (May) 1924 

Pediculus Pubis on the Scalp. H. Klovekorn, Mtinchen. med. Wcehnschr. 71: 580 
(May 2) 1924. 

Phenolphthalein Eruptions. W. H. Hailey, J. M. A. Georgia 13:210 (Ma 
1924 

Pigmented Xeroderma in Tunis. H. Jamin, Arch. I’Inst. Pasteur Tunis 13:129 
(April) 1924 

Pigmentogenesis, Pathologic. P. Florentin, Compt. rend. Soc. de biol. 90:1055 
(April 18) 1924. 

Poisoning, Cinchophen. Report of a Case of Severe Allergic Reaction. Mos: 
Barron, J. A. M. A. 82:2010 (June 21) 1924. 

Pruritus as Early Symptoms of Malignant Disease. H. Kuttner, Zentralll 
f. Chir. 51:824 (April 19) 1924. 

Psoriasis Vulgaris. F. Reiss, China M. J. 38:195 (March) 1924. 

Purpura of Bizarre Character in Twin Infants. J. B. Stone, Southern M 
17:329 (May) 1924 

Purpura Hemorrhagica, Splenectomy in, (Thrombocytolytic Purpura, Kaznel 
son). I. Cohn and I. I. Lemann, Surg., Gynec. & Obst. 38:596 (Ma 
1924. 


M 


ed 























CURRENT LITERATURE 





INDEX TO 








2adium, History of. K. S. Davis, Radiology 2:334 (May) 1924. 

2adium, Nevi Treatment by. H. MacKay, Canad. M. A. J. 14:394 (May) 1924. 

Rare Affections of the Skin, Some. F. Pinkus, Med. Klin. 20:576 (April 27) 
1924. 

Recoveries from Tetanus, Eight Successive. K. H. Beall, Texas State J. M. 
20:54 (May) 1924. 

Rhinoscleroma Complement Fixation in. V. Tomasek, Cas. lek. cesk. 63:707 
(May 3) 1924. 

Rickets and Osteomalacia, Late. H. S$. Hutchinson and G. Stapleton, Brit. J. 
Child. Dis. 21:18 (March) 1924. 

2Zocky Mountain Spotted Fever, Quantitative Peculiarities of Mixtures of Virus 
and Immune Serum of. C. L. Connor, J. M. Res. 44:317 (March) 1924. 

Roentgen Ray on Skin of Vitally Stained White Mice, Effect of. G. T. Cori, 
J. Exper. Med. 39:639 (May) 1924. 

goentgen Ray, Story of. L. J. Williams, New Orleans M. & S. J. 76:490 
(May) 1924. 

Yoentgen-Ray Treatment, Improvements in. Steiger, Schweiz. med. Welhnschr. 


54:438 (May 8) 1924. 


Scabies, Treatment of. W. Schaudig, Mtinchen. med. Wehnschr. 71:579 (May 
2) 1924. 

Scalp, Pediculus Pubis on the. H. Klovekorn, Miinchen. med. Wehnschr. 71: 
580 (May 2) 1924. 

Sclerema Neonatorium, Case of. W. G. Nash, Brit. M. J. 1:820 (May 10) 1924. 

Scarlet Fever, Etiology of (Review). H. B. Cushing, Canad. M. A. 7. 14: 421 
(May) 1924 

Scarlet Fever, Preventive Vaccination in. A. Piattelli, Policlinico 31:586 (May 
5) 1924. 

Scarlet Fever Problems. E. Hoffstaedt, Med. Klin. 20:592 (May 4) 1924. 

Sensitization and Eczema. FE. Pulay, Med. Klin. 20:708 (May 25) 1924. 

Skin Diphtheria in Infants. |. Reinhardt, Munchen. med. Wehnschr. 71:610 
(May 9) 1924. 

Skin Diseases in Tropics. Etiology of. G. Panja, Indian M. Gaz. 59:184 
(April) 1924. 

Skin Grafting, Blood Grouping as Guide in. A. Kubanyi, Arch. f. klin. Chir. 
129:644 (May 10) 1924. 

Skin, Some Rare Affections of the. F. Pinkus, Med. Klin. 20:576 (April 27) 
1924. 

Social Problems of Medicine, Some of the. William Allen Pusey, J. A. M. A 
82:1905 (June 14) 1924. 

Splenectomy in Purpura Hemorrhagica (Thrombocytolytic Purpura, Kaznelson). 
I. Cohn and I. I. Lemann, Surg., Gynec. & Obst. 38:596 (May) 1924 

Surgery, Significance of Jaundice in. G. de Takats, Ann. Surg. 79:662 (May) 


1924. 


letanus, Case of Local. J. Pereira. Indian M. Gaz. 59:192 (April) 1924. 

etanus, Eight Successive Recoveries from. K. H. Beall, Texas State J. M. 
20:54 (May) 1924. 

fransfusion of Blood, Jaundice After. W. Bayer, Deutsch. med. Wehnschr. 
50:612 (May 9) 1924. 

raumatic Hematoma in Abdomen, Macular Erythema in Patient with. C 
Rasch, Brit. J. Dermat. 36:157 (April) 1924. 

rophic Skin Lesions. V. Dumpert. Mtinchen. med. Wehnschr. 71:511 (April 
18) 1924, 

rophic Uleers. W. Lehmann, Klin. Wehnschr. 3:719 (April 22) 1924. 

ropical Dermatoses, Some. V. Genner, Ugesk. f. Laeger. 86:385 (May 8) 1924 

yphus Problem, The. T. G. Perrin, A. M. M., Mexico 2:163 (May) 1924. 








Uleer of Abdominal Wall Following Drainage of Abdominal Abscess. T. S. 
Cullen, Surg., Gynec. & Obst. 38:579 (May) 1924. 
leer of Greater Curvature, Penetrating. Sommer, Klin. Wehnschr. 3:791 
(April 29) 1924. 
Unfiltered Roentgen Rays, Dosage One and Two Centimeters Under Skin from. 
W. Stenstrom, J. Cancer Res. 8:18 (April) 1924. 















272 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


Vaccination Against Herpes. M. le Fevre de Arric, Compt. rend. Soc. de bio! 
90:978 (April 11) 1924. 

Vaccination in Scarlet Fever, Preventive. A. Piattelli, Policlinic 31:586 (Ma 
5) 1924. 

Varicella and Herpes Zoster. A. Netter, Bull. de l’'Acad. de méd. Paris 91: 
494 (April 22) 1924. 

Varicose Veins, Treatment of. G. Coudray, Progrés méd. p. 286 (May 3) 1924 

Viruses of Herpes and Lethargic Encephalitis, Lack ofselIdentity Between. F 
Parker, Jr., J. M. Res. 44:289 (March) 1924. 

Vitally Stained White Mice, Effect of Roentgen Ray on Skin of. G. T. Cor 
J. Exper. Med. 39:639 (May) 1924. 


SYPHILOLOGY 


Amboceptor for Sheep’s Blood and the Wassermann Test, Normal. P. Schwa 
Deutsch. med. Wehnschr. 50:641 (May 16) 1924. 

Antibodies Generated in Ectoderm. L. Isaicu and T. Turcu, Compt. rend. Sox 
de biol. 90:1073 (April 18) 1924. 

Antigens for Meinicke’s Reaction. E. Meinicke, Miinchen. med. Wehnschr 
71:554 (April 25) 1924. 

Antigen (Protein) in Animal, Immunized Against it, Fate of. E. L. Opie, 
Exper. Med. 39:659 (May) 1924. 

Antigen for Serodiagnosis of Syphilis. A. Jaubert, Compt. rend. Soc. de iol 
90:918 (April 11) 1924. 

Arsenic Rashes, Negative Wassermann Blood Tests Following, Syphilis. R. | 
Jameson, J. Iowa State M. J. 14:220 (May) 1924 

Arsenical Treatment of General Paralysis. C. G. Cumston, M. J. & Record 
119:454 (May 7) 1924. 

\rsphenamins, Bilirubin Determination in the Blood as a Measure of Liver 
Damage in Treatment with. Jay Frank Schamberg and Herman Brown, 
J. A. M. A. 82:1911 (June 14) 1924. 

\trophy of the Liver in Syphilis, Acute. H. Jacoby, Klin. Wehnschr. 3:84( 
(May 6) 1924. 


Bilirubin Determinations in the Blood as a Measure of Liver Damage 
Treatment with Arsphenamins. Jay Frank Schamberg and Herman Brown, 
J. A. M. A. 82:1911 (June 14) 1924. 

Biologic Tests for Syphilis in Malaria. A. Businco and P. Foltz, Policlinic 
31:345 (May 1) 1924. 

Bismuth Treatment in Syphilis. W. Engelhardt, Med. Klin. 20:570 (April 27) 
1924. 

Blood Cholesterol in Arteriosclerosis. Pribram and Klein, Med. Klin, 20:572 
(April 27) 1924. 


‘arbon Dioxid Baths, Physiology of. M. Wassermann, Cas. lek. cesk. 63:74] 
(May 10) 1924. 

erebrospinal Fluid in Syphilitic Meningitis. W. Schulmann and E. Terris, 
Progrés méd. p. 273 (May 3) 1924. 

holesterol Blood, in Arteriosclerosis. Pribram and Klein, Med. Klin. 20:572 
(April 27) 1924. 

‘omminuted Mercury, Treatment of Endarteritis Obliterans Syphilitica with 
Intravenous Injection of. F. G. Young, M. J. & Record 119:453 (May 
7) 1924. 

‘ongenital Syphilis, Molars in. H. Pfluger, Miinchen. med. Wehnschr. 71:605 
(May 9) 1924. 


Diagnosis and Therapy of Syphilis, Wassermann Reaction as Guide to. W 
Fox, Brit. J. Dermat. 36:144 (April) 1924. 

farly Syphilis, Curability and Treatment of. B. Bernstein, South African 
M. Rec. 22:149 (April 12) 1924. — a ; 

“ndarteritis Obliterans Syphilitica With Intravenous Injection of Comminuted 
Mercury, Treatment of. F. G. Young, M. J. & Record 119:453 (May 7) 
1924. 

Esophagus, Syphilis of the. J. Guisez, Bull. de Acad. de méd., Paris 91:483 

(April 15) 1924. 





INDEX TO CURRENT LITERATURE 


Fever Late in Syphilis. M. Bloch, Presse méd, 32:432 (May 17) 1924. 

Elocculation Test, Ramon’s. O. Flossner and F. Kutscher, Miinchen. med. 
Wehnschr. 71:576 (May 2) 1924. 

Joceulation Test. for Syphilis. C. B. McGlumphy, J. Lab. & Clin. Med. 
9:539 (May) 1924. 


General Paralysis, Arsenical Treatment of. C. G. Cumston, M. J. & Record 
119:454 (May 7) 1924. 

General Paresis, Diagnosis of. N. H. Brush, Am. J. Psychiat. 3:801 (April) 
1924. 

General Paralysis, Malaria Treatment of. V. Askgaard, Ugesk. f. Laeger. 
86:307 (April 10) 1924. 

General Paralysis, Malaria Treatment of. R. Untersteiner, Wien. klin. 
Wehnschr 37:499 (May 15) 1924. 

General Paralysis Treated with Malaria, Psychologic Aspects of. P. Schilder, 
Wien. klin. Wehnschr. 37:500 (May 15) 1924. 


Hereditary Syphilis, Rickets and. O. Cozzolino, Pediatria $32:505 (May 1) 
1924. 


Liver Damage, in Treatment with Arsphenamins, Bilirubin Determinations in 
the Blood as a Measure of. Jay Frank Schamberg and Herman Brown, 
J. A. M. A. 82:1911 (June 14) 1924. 

Liver Disease, Syphilitic Dermatitis Plus. P. H. Kramer, Nederl. Maandschr. 
v. Geneesk. 12:232, 1924. 


Malaria, Biologic Tests for Syphilis in. A. Businco and P. Foltz, Policlinico 


I 
$1:345 (May 1) 1924. 
Malaria Treatment of General Paralysis. V. Askgaard, Ugesk. f. Laeger 86: 
307 (April 10) 1924. 
Malaria Treatment of General Paralysis. R. Untersteiner, Wien. klin 
Wehnschr. 37:499 (May 15) 1924. 
Maternity Hospital, Syphilis in. E. Klaften, Wien. klin. Wehnschr, 37:417 


(April 24) 1924. 

Meinicke’s Reaction, Antigen for. E, Meinicke, Mtinchen. med. Wehnschr. 
71:554 (April 25) 1924. 

Mental Disease, Syphilis Complicating. O. A. R. Berkeley-Hill and Prakash 
Chandra Das, Indian M. Gaz. 59:174 (April) 1924. 

Micromethod for Sedimentation Test. Linzenmeier and Raunert, Zentralbl. f 
Gynak. 48:786 (April 12) 1924. 

Molars in Congenital Syphilis. H. Pfluger, Miinchen. med. Wehnschr, 71:605 
(May 9) 1924. 


Normal Mucous Membranes of Rabbit by Treponema Pallidum, Penetration of ; 
Influence of This Mode of Infection on Course of Disease. W. H. Brown 
and L. Pearce, J. Exper. Med. 39:645 (May) 1924. 


Partial Antigens. G. Deucke, Munchen. med. Wehnschr. 71:548 (April 25) 
1924. 

Peritonitis and Polyneuritis of Syphilitic Origin. Cardoso Fonte, Brazil-med. 
1:199 (April 12) 1924. 

Polyneuritis of Syphilitic Origin, Peritonitis and. Cardoso Fonte, Brazil-med. 
1:199 (April 12) 1924. 

Ramon’s Flocculation Test. ©. Flossner and F. Kutscher, Miinchen. med. 
Wehnschr. 71:576 (May 2) 1924. 


Rickets and Hereditary Syphilis. O. Cozzolino, Pediatria $2:505 (May 1) 
1924. 


Sedimentation Test. H. Pribram and O. Klein, Miinchen. med. Wehnschr. 71: 
546 (April 25) 1924. 

Serodiagnosis of Syphilis, Antigen for. A. Jaubert, Compt. rend. soc. de biol. 
90:918 (April 11) 1924. 

Sheep’s Blood and the Wassermann Test, Normal Amboceptor for. P. Schwarz, 
_ Deutsch. med. Wehnschr. 50:641 (Mav 16) 1924. 

Skin Syphilis Associated with Inflammatory Skin Diseases. K. P. Frost. Calif. 
& West. Med. San Fran. 22:223 (May) 1924. 








274 ARCHIVES OF DERMATOLOGY AND SYPHILOLOG) 


Spirochetes in Sections. W. Krantz, Munchen. med. Wehnschr. 71:608 (May 
9) 1924. 

Staining of Spirochetes. Dubosarsky, Wien. klin. Wehnschr. 37:478 (May 8 
1924. 

Syphilis, Acute Atrophy of the Liver. H. Jacoby, Klin. Wehnschr. 3:840 (May 
6) 1924 

Syphilis of Aorta, Diagnosis of. G. Hubert, Klin. Wehnschr. 3:886 (May 13) 
1924. 

Syphilis, Bismuth Treatment in. W. Engelhardt, Med. Klin, 20:570 (April 27 
1924 

Syphilis Complicating Mental Disease. O. A. R. Berkeley-Hill and Prakash 
Chandra Das, Indian M. Gaz. 59:174 (April) 1924 

Syphilis of the Esophagus. J. Guisez, Bull. de l’Acad de méd., Paris 91:483 
(April 15) 1924. 

Syphilis, Fever Late in. M. Bloch, Presse méd. 32:432 (May 17) 1924. 

Syphilis, Flocculation Test for. C. B. MecGlumphy, J. Lab. & Clin. Med 
9:539 (May) 1924 

Syphilis in Malaria, Biologic Tests for. A. Businco and P. Foltz, Policlinic 
31:345 (May 1) 1924. 

Syphilis in Maternity Hospitals. E. Klaften, Wien. klin. Wehnschr. 37:417 
(April 24) 1924 

Syphilis: Negative Wassermann Blood Tests Following Arsenic Rashes. R. ] 
Jameson, J. lowa State M. S. 14:220 (May) 1924 

Syphilis, Origin of. F. Pinkus, Med. Klin. 20:718 (May 25) 1924 

Syphilitic Arthritis, Diagnosis of. F. Eisler, Med. Klin. 20:565 (April 27 
1924. 

Syphilitic Dermatitis Plus Liver Disease. P. H. Kramer, Nederl. Maandschr 
v. Geneesk. 12:232, 1924 

Syphilitic Granulomata of Uterus and Appendages in Child of Eight. F. R 
Parakh, Indian M. Gaz. 59:194 (April) 1924. 

Syphilitic Infection, Atypical Distribution of Varicella Lesions Dependent 0: 
a Coexistent. W. S. Tilett and T. M. Rivers, Bull. Johns Hopkins Hos; 
35:137 (May) 1924 

Syphilitic Meningitis, Cerebrospinal Fluid in. W. Schulmann and E. Terris, 
Progres méd., 273 (May 3) 1924 

Syphilitic Mothers, Nursing by M. Hesse, Wien. klin. Wehnschr. 37:465 
(May 8) 1924 


Tabes, Early Diagnosis of. G. R. Latora, Siglo méd. 73:362 (April 12) 1924 

rests, Following Arsenic Rashes, Negative Wassermann Blood. Syphilis. R. | 
Jameson, J. lowa State M. S. 14:220 (May) 1924. 

Treatment of Syphilis, Review of. B. Shafer, Illinois M. J. 45:359 (May) 1924 

Treponema Pallidum, Penetration of Normal Mucous Membranes of Rabbit 
by; Influence of This Mode of Infection on Course of Disease W. H 
Brown and L. Pearce, J. Exper. Med. 39:645 (May) 1924. 


Unsuspected Syphilis. W. H. Connor, U. S. Nav. M. Bull. 20:439 (April) 1924 


Varicella Lesions Dependent on a Coenxtstent Syphiliti Intection, Atypical 


Distribution of. W. S. Tillett and T. M. Rivers, Bull. Johns Hopkins 
Hosp. 35:137 (May) 1924. 


Wassermann Blood Tests, Negative Following Arsenic Rashes, Syphilis. R. | 
Jameson, J. lowa State M. S. 14:220 (May) 1924 

Wassermann Reactior M. Ross and A. H. Tebbutt, M. J. Australia 1:209 
(April 12) 1924 

Wassermann Reaction, Effect of Variations in Fixability of Complement ot 
C. H. Shearman. M. J. Australia 1:212 (April 12) 1924 

Wassermann Reaction as Guide to Diagnosis and Therapy of Syphilis. W. Fox 
Brit. J. Dermat. 36:144 (April) 1924 

Wassermann Reaction, Practical Points in. F. Green, J. Lab. & Clin. Med 
9:539 (May) 1924 

Wassermann Reaction, Theory of. KR. Griesbach, Mitinchen. med. Wehnschr 
71:607 (May 9) 1924. 

\Wassermann Test, Normal Amboceptor for Sheep's Blood. P. Schwarz, Deutscl 


med. Wehnschr. 50:641 (May 16) 1924 

















